2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT #  LOOOO00CU%359 . RILED
1. Entity Namg
TURK ENTERPRISES, L.L.C. ' -
Gl APR-4 AM 8: 00
. A
Principal Place of Business Mailing Address TE lE FE%E&%} F?. FFE 6?;{5 A
1714 NE 6TH STREET 114 NE 6TH STREET o =
CAPE CORAL FL 33909 CAPE CORAL FL 33009 ‘ . ‘
e — AR AT M RAR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] Lp 6‘ { OO :\”',f’ Lp 9— Not Applicable
ap Covntry 2p Country 8. Certificate of Status Desired O geg.ggq lﬁg’;ﬁ“"a'
6. Nome and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ e - - - e e .. - J. Name . U, -
SMITH, WILLAM R Street Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY, SUITE 300 - °

FORT MYERS FL 33919 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE .
Signature, typed o printed name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reingtating) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS JCHANGES
TILE MGRM - [ pelete I TITLE [ change [ Addition
NAME TURK, GARY E ‘ HAME
streeTanoress | 1714 NE 6TH STREET STREET ADORESS
CITY-5T-2P CAPE CORAL FL 33903 CITY-ST-2IP 4
TIME MGRM [ pelete TiE [JChange [ Aadition
NAME TURK, HONORIA G NAME
streeTanpress | 1714 NE 6TH STREET B STREET ADDRESS
orv-st-ze | CAPE CORAL FL 33809 CITY-ST-2P 2000039994453 ——10)
=1 —
TILE ) O Delete TITLE - ition
e o | - wheeS0, 00 PRS0
“ STREET ADDRESS™|™ "~~~ ~7, ° T oTTTe - T ° ) STREETADDRESS | ’
CITY-ST-2P : CITY-ST-2P
TITLE ‘ J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$T-7IP
THLE [ pelete TITLE . [ change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-ZIP : CITY-ST-2IP
ME ., [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP* CITY-$T-21P

_11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shalf
limited iiability company or the receiver or trustee empowered to execute

s report as requized; by Chapter 608, Florida Statutes.
SIGNATURE: OA S EETTUR Y (2R ‘éz.// N H-2-01- QUI-HS&-0073

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMSZR, MANNGER, Off AUTHORIZEDEPRESENTATIVE Dete Daytime Phona #

for the exemption stated in Section 119.07{3)(i), Florida Statutes. } further certify that the information
the same legal effect as if made under cath; that | am a managing member or manager of the

LRLOPNAN

CR2E0B3 (11/00)



