FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aélegc%estaigrogfss ,?aQ[ é‘m

PSISNlaJmI:/IENT # L99000005287 08-25-2003 90043 002 ****50.00
TELLURIC GROUP, L.L.C.
Principal Place of Business Mailing Address )
4800 TOUCHTON ROAD. BLDG 100. STE 150 4536 BULL RUN ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32210
e L GG IR Ao
4536 Burl Run Roan
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number 59.3594731 Applied For
TACKLSORYILLE . FLOR DA Not Applicable
Zip Country Zip Country " . $5.00 Additicnal
22210 TUVA L 5. Certificate of Status Desired 0O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mm———— o s = i o omme = = | =NEINO —— - i e STy e SR ——
GARRETT, JAMES B .
4536 BULL RUN ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
o 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. | am familiar with, and accept
the obligations of registered agent. .

,
Y

SIGMNATURE
Signature, typad or printed name of registered agant and title if applicabla. (NGYE: Registered Agent signature fequiréd when reirstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM [ Delete TITLE [ Change [ Addition
NAME GARRETT, J. BRIAN NAME
STREETADDAESS | 4538 BULL RUN ROAD STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32210 CITY-ST-2IP
TILE 1 Detete TILE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
- NAME. e e W RAME == S - — e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O] Delete TMLE © [Ochage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ' [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cartify that-the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comng the raceive stee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

ﬂ | Ew )
SIGNATURE: NXTUSS REQRIRESheaert |0 BULSTLo0  AlL-264- 1894
SIGNATURE ANDNQH PRINTED NmE OF SIGNING MANAGING ME‘MBER MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

S

0007157

CR2E083 (4/03)



