2001 UNIFORM BUSINESS REPCORT (UBR) T

DOCUMENT # | 99000005287 .. . FILED

1. Entity Name .
TELLURIC GROUP, L.L.C. 01 MAY -2 PH 1139
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
9000 CYPRESS GREEN DRIVE. SUITE 105 4536 BULL RUN ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32210
S — S RGO AT DA
4600 Tovcuror Road
Suite, Apt. #, atc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
BLOG, 100, SUITE (SO
Cly & State City & State 4. FE! Number Applied For
TALKSon VL . | = 9 59-3594731 Not Applicable
32240 - JUSA | ™ 15 ConcateoSauspesrea [ $5.00 asdtonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GARRETT: JAMES B Street Address {P.0O. Box Number is Not Acceptabla)
4536 BULL RUN ROAD
JACKSONVILLE FI. 32210
City FL Zip Code

for the purpose of changing its -agistered office or registerad agent, or both, in the State of Florida.

av

SIGNATURE : J. BN Gf Mﬂ%_mb_ﬁfu&& MEMBER b MmAR O
ignayra, g ameof registered agent and title f applicable. _ (NOTE Registered Agert signature required when reinstating) DATE
AR i
FILE N; IIWFE!! FEE I‘ $50.00
i Make Check PI Tblfe to Depgrtment of State

9. MANAGING MEMBERS / MEMBERS 0. ADDITIONS fCHANGES .

TITLE MGRM O Delee TITEE (JChange [ Aadition | S

NAME GARRETT, J. BRIAN NAME . =

STREET ADDRESS | 4536 BULL RUN ROAD STREET ADDRESS o2

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2P a

- o

TITE (] Delete e : D Change O Addition | &

NAME NAME SOH00431 e I |

STREET ADDRESS STREET ADDRESS TS24 - 11[]5——-[11 1

Y -ST-2IP CITY-8T-21P ) T CUN Uﬂ SkkEE5, 00
e | i {1 Detete e ’ ‘ O Change [ Adition

NAME NAME

STREET ABDRESS STREET ADGRESS

CITY-ST-IIP : CITY-ST-ZIP

TILE O oelete TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [} Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2P

TILE [ delete TITLE  change [ Addition

NAME - NAME :

STREET ADDhESS ) STREET ADDRESS

CITY-ST-ZIP GITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repe N and accurate 3 at my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
lirnitad liabitity corrg> 2 raceiver or truflea gmpowered to execute this rport as requirad by Chapter 608, Fiorida Statutes,

SIGNATURE: 2N A T/ IS XN '!’lsrw. MORM  2LMARDy A0 -S6S. 2632

SIQNATURE lND’TM PRINTED NAME OF SIGHING MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




