2000 UNIFORM BUSINESS REPORT (UBR) 'AN‘b"‘"a

'DOCUMENT # M97000000435 . FILED
1. Entity Name
J.P. TURNER & COMPANY, LL.C. O0MAR 3t PM [: 09 ]ﬁ b/ /
: /1>
SECRETARY OF STATE
Principal Place of Business Mailing Address “\LLAHASSEE' FLOR{DA
3340 PEACHTREE ROAD. SUITE 450 3340 PEACHTREE ROAD. SUITE 450
ATLANTA GA 30326 ATLANTA GA 30326-1076
S— S LR
| 32340 Buewrece goars 3340 Pencurnis Koo |
Suite. Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
—C%%‘TE ZSQQ____SCLJ'I‘? 2300 —
ity & State ity & State 4. FEI Number ppiied For
AT Atanta QESRGIA 58-2304414 ' Not Appiicable
Zip Country Zip Country - A 5.00 iti
“3 a2l PFHL’TQN ~ }__303 2| CuLT ot 5. Cestificate of Status Desired 0O ?ee_ﬂeq:i?:étfl p
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name
C T CORPORATION SYSTEM Street Addrass (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 |
: City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. «
SIGNATURE
Signature, lyped of printed name of ragisterad agent and title f applicable. (NOTE: Registered Agent sigraturs Tequired when reinstating) DATE
FILE NOW1!! FEE IS $50.00 0000321 3452——8
Make Check Payable to Department of State -04/18/00—01108--027.
*aokr¥G0. 00 w50, 00
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TmE MGRM O et ™E Oectange [ agamion
NAME MELLO, WILLIAM RAME
smaeev sonaesg | 3340 PEACHTREE ROAD, SUITE 450 STREET ADDAESS
CY-2T- TP ATLANTA GA 30326 Crue- 47- TP
TTLE MGRM 1 beleto TITLE []ctange [ additlon
RTE | MCAFEE, T — naxt ——— e
v avomess | 3340 PEACHTREE ROAD, SUITE 450 | v owmess
CITY- ST-1P ATLANTA GA 30326 chy-sT-2IP
TITLE [ Detots TTLE [ changs (7] Agaition
NAME ANME
* STREET AUDRES® . STREFT ADDRESS
CITY-ST-TIP CITY-£T-2IP
Tme [ oeters e [ chempo ] Adrtton
1 mame MAME
FTREET ADDRESS STREET ADURESS
CITY- ST- TP CITY-S1-TP
TME O Detets TME [Jcuange ] Adstion
NAME WAME
STREET ADDEESS : STREET ADDRESS
CITY-31-T1P CITY-$T-0P
TITE 1 peten Tme O ctange [ Adtiten
NAME NARE
STREET AUDBESS STREET ADDRESS
CATY-8T-21P CITY-$T-7IP

11. | hareby certify that the information suppligdwith-this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurgte ang th my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver dr tpd5tae efipdyered to execute this report as required by Chapter 608, Florida Statutes.

s e

“SWW:G@M L. Merco 3 {24100 (40t)473-8l02

ING MANAGING MEMBER OR MANAGER Date Dayume Phone #

CR2FOR3 19/99)

i



