2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000000827

1. Entity Name
TURN NINE, LLC

FILED

Principal Place of Business Mailing Address 2001 APR 27 PH 2. 58

17071 WEST DIXIE HIGHWAY 17071 WEST DIXIE HIGH VAY

NORTH MIAMI BEACH FL 33160 NORTH MiAMI BEACH FL 33160
2. P”ncipa' P’EI.CB Of BUSmeSS 3. Malllng Addfess ‘ ’ll“ mwmmﬁ mmlul I‘I" |In ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
qi4- - 33509 08 Not Applicable
Zi Counl Zi ‘ t .
® ountry P | Country 5. Certificate of Status Desired d $5.00 Additional
| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N MName e .
KALLEN, JOHN ESQ Street Address {P.0. Box Number is Not Acceptable) :
red YU, BOX NUI able
176sMWEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agant and title it appiicable. (NCT & Reg:s(arar! Agent signature required when reinstating) DATE
I | i 51‘_’1[‘1&[14‘:":"352'*-—11
FILE 3wnz FEE IS $50.00 -05/15; --01118--D14
Make Check P {;aliale to Department of State k50 00 kS, (0
i ]
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE . _ [ Change (3 Addition
NAME SAMUEL, ROY NAME
steeraonress | 17071 WEST DIXIE HIGHWAY STREET ADORESS
CITY-5T-21P NORTH MIAMI BEACH FL 33160 CITY-ST-2P
e MGR £ Delete TITLE O change [ Addition
NAME SAMUELS, AVI ‘ NAME
STREET ADDRESS | 1707F IWEST DIXIE HIGHWAY STREET ADDRESS
CiTY-ST-21F NORTH MIAMI BEACH FL 33160 : ‘| omY-s-ae .
TITLE 3 Delete ME - © _ .[Ochange. [ Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
HITLE [ Detate TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ oelete TITLE : . [ Change  [[] Addition
NAME NAME
S TREET ADDRESS STREET ADDRESS v
CITY-ST-2IP GITY-S7-2IP
e 1 pelete TILE [ change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the infarmation supplied with this filing does nat gualify fi r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
hmuted.habmty company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NG URE J;-w\t | iamw ‘ Yis5 /ol (3u5)491-1233

SIGNATURE AND TYPED OR ph(sn NANIE-OR SIGNIRG MANAGING MEMBER, MANAGER,JOR AUTHORIZED REFRESENTATIVE Date Daytima Phane #

4  S220100

CR2E083 (11/00)



