2002 UNIFORM BUSINESS REPORT (UBR) Ma 25%0%]2) 8:00 am]

DOCUMENT # | 99000009206 | Se{retary of State

1. Entity Name
-22-2002 90203 030 ****50.00
TELEMEDICINE RESOURCE GROUP, L.L.C. 03-22
Principal Place of Business Mailing Address ‘
1950 NORTHWESTERN AVE.. #106 1950 NORTHWESTERN AVE.. #106 JUuduUs1 3
STILLWATER MN 55062 ‘ STILLWATER MN 55082 1
o S '
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
41 1998362 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O $5.00 Additional
- . _ .. Feo Required _ _ 4

B 6. Name and Address of Current Registered Agent . 7. Name a-nd Aa;jmsa— of N;\V-Hegl;tared Agent H
' Name
?SAOVIS’ THH?ERAAS&F}‘IELE, SUITE 1260 Strest Address (P.O., Box Numbper is Not Acceptable)
CORAL GABLES FL 33134 _
City ’ FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
b Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signatura raguirad when reingtating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
THLE MGR 1 Delate TITLE [ change [ Adaition S
NAvE ROLLIE, BRUCE E NavE e
STREET ADDRESS (1950 NORTHWESTERN AVE., #1068 STREET ADDRESS D
CITY-3T-7IP STILLWATER MN 55082 CITY-5T-2IP 5 '
e MEM . £ Delete Tme O Change [ Addition | &5
NAME ANDERSON, FRED NAME
STREETADDRESS | 1401 KIMDELE ST. STREET ADDRESS
CiTY-57-2IP LEHIGH ACRES FL CITY-ST-2IP
me | 7T T oo 7 Delete me o vé - - : - [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE B O Delete TITLE [ Change (1 Adaition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CATY-ST-2IP
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-7IP CITY-ST-Z2IP
TILE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate 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 company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘o045 be 'l S TIAIGED ;’7‘/_7_7//0 >  (S122/- 7736
SIGNATURE AND TYFED R PRINTED NAUE GF SIGRG MANAGING WENBER, WARAGER, OR AUTHORZED REPRESEMTAT 7/ Duts Dayima Fhons #




