2002 UNIFORM BUSINESS REPORT (UBR)

FILED z

DOCUMENT # | 000000045

1. Entity Name

TURN KEY GROUP DEVELOPMENT, L.L.C.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90154 037 ****50.00

Principal Place of Business Mailing Address

923 PAGE BACON ROAD. SUITE 17
MARY ESTHER FL 32569

323 PAGE BACON ROAD, SUITE 17
MARY ESTHER FL 32569

v a~waTy

2. Principal Place of Business 3. Mailing Address

MDA AR

Suitp, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8064 4 Applied For
# 59-36 Not Applicable
Zi t Zi Coun
P Country P untry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent— - ____. . . 7. Name and Address of New Reglstered Agent
Name
MCMICHAEL, GARY
Street Address (P.O. Box Number is Not Acceptable)
323 PAGE BACON ROAD, SUITE 17
MARY ESTHER FL 32569
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of ragistered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
% . FILE NOW!NI FEE IS,$50.00
Make@hec Payable to Dapartment ‘of State
. Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [T Delete TITLE [ change (] Addition | 5
e MCMICHAEL, GARY NawE 2
swheer aooress | 323 PAGE BACON ROAD, SUITE 17 STREET ADDAESS 2
CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP §
TITLE 1 Delete TITLE O Change [ Additior | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE - - - - == —Opelete TITLE — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [T Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the xempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true grid gccurate and that < g affact as if made under oath; that | am a managing member or manager of tha
limited liability company or thefi¢cdlver or trustee empfwered (o exeputg gd by Chapter 608, Florida Statutes. %
SIGNATURE: AL VAT 1| LSS 440 aud- iy
SIGNATURE ANWR PRINTED muf[or BIGNING wudeme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytima Phone # o




