FILED )
2002 UNIFORM BUSINESS REPORT (UBR
, (UBR) Jan 22, 2002 8:00 am °
DOCUMENT # 94000000089 Secretary of State

1. Entity Name
TURNKEY REAL ESTATE INVESTMENTS, L.C. 01-22-2002 90018 045 ****50.00
Principal Place of Business Manlmg Address
512 FLEMING ST. 512 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040 3” (3909

I

2 ﬁ:‘ P'aceﬁ‘Bus‘“esﬁ Ma'““g'“dd’ess ”lml’”'m ||| ||| " II "I" "
i Ve S o FLENING .
ite, Apt. #, el& gne Apt. hetc DO NOT WRITE IN THIS SPACE

: ity State . 4. FEI Number 65‘0416554 Applied For
YesT, B Ko West L ot Appa
Tcount i ! ounty
'Y . 5. Certificate of Status Desired [l $5 00 Additional
) . D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HETTINGER, JAMES 7 V o ddres N mber {5 Mot Acc , e
T
512 FLEMING STREET Slﬁ? G =5
KEY WEST FL 33040 &Ti g
“Yu WestT aoC 100
8. The above named enlity submits this statement for the purpose of changing its régistered office or rlgisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appticabls._ {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE Frthange [ Additicn §
NAME HETTINGER, JAMES NAME g e
steeeT anoress | 512 FLEMINE ST. STREET ADDRESS A l LQ F[_‘z,rf\ \ ‘\367' { 2
CITy-ST-2iP KEY WEST FL 33040 CITY-8T-21P §
MLE [ Celete TITLE CicChange [ Additon | G
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . : O Delete TILE ) [ Change [ Addition
Newe | o - NAME } e I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TME [ pelete TITLE [Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS .
CiTY-ST-2IP . CITY-ST-2ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc agcurate and that my stgnature shal\ havegde same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receie ad t gathi$ réwor-ag reguiree by Chapter 608, Flarida Statyt ™
7 #'@i
?.
SIGNATUR
SIGN. BER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Caytima Pjlons #




