DOCUMENT #

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR)
LOO000004307 |

TURNBERRY TITLE COMPANY, LLC F N\ QML
Patm Consk Trite Comivany LLL. 124-00

Cangtd 40

Principal Place of Business

2875 N.E. 1315T STREET. SUITE 500
AVENTURA FL 331680

Mai‘ing Address

2675 NE. 11T STREET, SUITE 500
AVENTURA FL 33180

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

(TR

FILED

O AFR -9 AM T: L9

SECRETARY GF STATE
TALLAHASIEE, FLORIBA

T,

DO NCT WRITE IN THIS SPACE

Make Check Payable to Department of State

City & State City & State 4, FEI Number Appiied For
Not Applicable
Zi C Zi i it
0 ountry ® Country 5. Certificate of Status Desired O $5‘00 ﬁ.uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - Name ’ i ’ -
RASCO' EDUARDO | Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET, SUITE 500
AVENTURA FL 33180
City FL Zip Code
8. The a'bove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabila. {NOTE: Registered Ager signature required when reinstating) 0ATE
OO ] P -
' o B e A e
FILE NOW!!! FEE IS $50.00 L N e o e

Bl 00 s, U0

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TILE MGR 3 Delete TITLE : [ change [ Addition
NAME 2 GL, INC. HAME
SIREETADORESS | 2875 N.E. 191ST STREET, SUITE 500 STREE] ADORESS
CITY-ST-ZIP AVENTURA FL 33180 CIFY-ST-2IP
TMEe [ Delete TMLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
. TTLEr e = _- - - O pelete - - TILE ~ . - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ngE 7 Detste TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TILE [0 Change [ Adcition
NAME NAME :
STREET ADDRESS - STREET ADDAESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE 7 Delete TIMLE ] Change [ Adoition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fi

v

ef or trustee e
/ .

indicated on this report is true and accurate and that my signatura shall have th

mgo”;%dﬂwﬁegt)e /!{;y &po’r}ﬁgw'ggy hapter 608, Flori

ling does not qualify for th

. [
'
Y

2 - L,);"if{ T
5 .e}?\'\‘ MR

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
da Statutes.

731
;aﬂmg%

ING MANSGING MEMEER, MANASER, OR AUTHORIZED REPRESENTATIVE

36/ p5L

fLeLLnn

S

CR2E083 (11/00}



