2001 UNIFORM BUSINESS REPORT (UBR) B

1. Entity Name FILED
TURN KEY GROUP DEVELOPMENT, L.L.C.
QUAPR 1T AH 8: L0
Principal Place of Business Mailing Address 5 FCR E-j: 3\( L‘DF S Tf\Tr
323 PAGE BACON ROAD. SUITE 17 323 PAGE BACON ROAD. SUITE 17 TALLAMASSEE, FLORIDA
MARY ESTHER FL 32569 MARY ESTHER FL 32569
%, Principal Flaca of BUsingss 3. Maiing Address |||m|”|” “I”"”lllm |Imllm “m"l" Illl' Iml mm"”m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
=A - o364y Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired [ ?5 -00 Addiional
ee Required
6. Name and Address of Current Registered Agent - - . _7._Name and Address of New Reglstered Agent .
Name
MCMICHAEL, Y ) Add P.O. Box N b Not Al bl
t Q. i
303 PAGE BACON ROAD, SUITE 17 tree ress (| ox Number is Not Acceptable)
MARY ESTHER FL 32569
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure, typed or printed nama of registered agent and 1itle if applicable. {NOTE: Registareqa Agent signallra requirsd when reinstating) DATE
oQoonNg4nEsl Sn——3
FILE NOW!!! FEE IS $50.00 -04/20/01 ~~01097--027
Make Check Payable to Department of State RGO, 00 seexSO, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGRM [ Detete TME [ Cnange (3 Addition
NAME MCMICHAEL, GARY NAME
stoeen soniess | Sea PAGE BACON ROAD, SUITE 17 STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
{ITY-5T-28 : CITY-ST-2IP
me " T < ] - T O'Detets -§ e - - - -~ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [T Delete TmeE CJchange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIT:8T-21P CIy-81-2IP
TITLE - [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(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 legal effect ag{f made under oath; that | am a managing member or manager of the
limited liabifity company or the rege i red Dy pter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

SR PRINTED NAME o’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #

T

v K000

CR2E083 {11/00)



