2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005287 ‘

1. Entity Name

TELLURIC GROUP, L.L.C. \
f

&

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90418 007 ****50.00

0024630 EH

Principal Place of Business

4600 TOUCHTON ROAD. BLDG 100. STE 150
JACKSONVILLE FL. 32246

Mamg Address

4536 BULL RUN ROAD

JACKSONVILLE FL 32210

L

96866 4

AT

I

BIGNATURE ANDTYP

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-359473 1 Not Applicable
i Zi Counts iti
Zip Country ° ouniry 5. Certificate of Status Desired O $.5'00 Additional
Fee Required
[T —mi—s2 G- Name and ‘Address of Current Registered Agent — o o—— = ———z~7.:Name and Address of. New Registered Agent _ .
Name
GARRE'T, JAMES B Street Address (P.0. Box Number is Not Acceplablg)
4538 BULL RUN RCAD
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirtad name of registared agent and litle if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) CATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
it MGRM O Deiete TLE O thange [ Addiion | S
&
NAME GARRETT, J. BRIAN NAME =
STREETADDRESS | 4536 BULL RUN ROAD STREET ADDRESS §
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP l:J“-l
- i
TITLE 7 Detete TITLE [ Change [ Agdition [ O
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-§T-2IP
e e e me e s liDelttpeee =T e e o e N - - [}.Changs—_[=} Addition ]}
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TITLE 2 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
J
- TITLE O oelete TITLE (7 Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate an@ that my Signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
limited lability g 5 thg=rgceiver or tfestas efhpowered to execute this report as required by Chapter 608, Florida Statutes.
ﬁ\f" n;[@ = ;1-}\7
SIGNATURE: ] i g lmil s 20 MAY oo A4 -S6$ - 2632
B OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone 4



