2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

94000000089

TURNKEY REAL ESTATE INVESTMENTS, L.C.

Principal Place of Business

801 EISENHOWER DRIVE
KEY WEST FL 33040

Maiting Address

512 FLEMING STREET
KEY WEST FL 33040

2. Princ'iaa Place QET:?M l (\)6— ST

3. Mailing Address -

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

OIFEB 15 PHMI2: 25

CRETARY DF STALE
TEEL'AHASSELFil-.‘gﬁtpﬁ%_

IR

DO NOT WRITE IN THIS SPACE

HETTINGER, JAMES
512 FLEMING STREET
KEY WEST FL 33040

4 Jity & State : City & State 4, FEl Number Applied For
Ren WesT 650416554 ot Anpicabi
hd Zi t "
I ! Count SH P Country §. Cartificate of Status Desired O $5.00 Additional
K \ Fee Required
= - __.. .- 6..Name and Address of Current Registered Agent _7._Name and Address of New Registered Agent
Name a

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

BOOODS T435HdS —— 7
0220/ 01— 0108201 2
Gl 00 A=, 00

T

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TMLE MGRM I Delete TIE & Thange [ Addition
NAME HETTINGER, JAMES NAME

STREET ADDRESS | 801 EISENHOWER DRIVE STREET ADDRESS 5 ) a 7: L < m | A=

arv-s1-2p | KEY WEST FL 33040 CITY-5T-2P Keii WSS T FA o O

me - 1 Detete TILE L - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ; . _ — el CTY-ST-ZP [ e ;oo e - -
me ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S5T-2P CITY-51-21P

TITLE [ Delete TALE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T1-2iP CITY-ST-2P p

me O Deete Fe [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TiTLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST7-2IP CITY-8T-2IP

limited liability company g

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under eath; that | am a managing member or manager of the
A receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phane #

'— GREIONN —

.

CR2E083 (11/00)

e AR



