2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L94000000089

1. Entity Name

TURNKEY REAL ESTATE INVESTMENTS, L.C.

Principal Place of Business Mailing Address
801° EISENHOWER DRIVE PO BOX 4928
KEY WEST FL 33040 KEY WEST FL 33040-6882
o MR ARMR AT
2. Principal Place of Business 3. Mai”“:'i Add‘g Qe/pqm 7’
5, b
Suite, Apl. #, etc. “Huite, Apt. #, atc. G DO NOT WRITE IN THIS SPACE
—
City & State City & Sate - 4. FEI Number Appiied For
K@ we)a.r ]—’ L— 65—0416554 Nct Applicakle
- - ¥ -
Zip Country szg éD tl :C Country 5. Certificate of Status Desired O §g.gg]lﬁ:j;;t|onal
6. Name and Address of Current Flegi;iered Agent 7. Name aﬁd Address of New Registered Agent
JJare.s Ren ISP
HETTINGER, JAMES 5 ] L -
treel%ﬁdr ss (PO Nu% N ce{.\taﬁ
801 EISENHOWER DRIVE AR ez T
KEY WEST FL 33040
City i d
Ko Wesr FL | %40

8. The above named entity submits this st #r the purpose of changing its registered office or regislered agent, or b"mh, in the State of Florida.
A7 '
SIGNATURE o
Sigfature. typeo o;ﬁnl

ad fame of registerad agent and ik it applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
[ Fd
FILE NOWl! FEE iS $50.00
Mzake Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES

TITLE MGRM . . Ooeere TImE (Jchangs  [] Addttton
NAME HETTINGER, JAMES NAME SONDoO=1=220Ea——a
saeer anoness | 801 EISENHOWER DRIVE STAEET ADDAESS =12/11/080--0101 3--004
CITY-3T-217 KEY WEST FL 33040 CITY-§1-21P AEeeS 00 st N

L 1 netete TIME []change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-TIP , CITY-8T- 2P

e ’ - 3 petata TILE {Jchangs  [J Acditien
NAME NAME \ )

STREET ADDRESE STREET ADORESE \

CITY-§T-7IP Y- St- 21 / 1

TITLE [T petsta Tme [ - [ change [ Aduitien
NAME ' . NAME

STREET ADDRESS : STREET ADORE$S

env-see | e L T cITY-31-2tP

E s 5 peteta TIME (] change ] Acition
NANE NAME

STREET ADDRESS STREET ADDRESS

tut-s1-mp wTY-35- 18

T [ Detstn TIE [] change ] Additton
RAME NAME
.mvnres annaras I STREET AUDRESS

ery-sr-zp ! CIY-8T-IP

1 hé;eby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report Is true and acgurate 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 o trustee ermppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Ary(pzo o PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER far? 4 Daytme Phona #

SIGNATW&@%W VE REQTTRES F HErTm iR g 2] seor 918318 SO

LG LN

A

CR2E083 (9/99)



