al.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TURN FIVE CONCESSIONS, LLC

00000009220

F
EChET
uw\smN

Principal Place of Business

~2600-CFATEROAD-S—
~AUGUBNBALE-RL 3003

Mailing Address

2698 STATE ROAD 542 .
AUBURNDALE FL 33823

2. Principal Placa of Busines,
51,90 Stz Bpad 572/

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

ILED. coate
£ CORP F ATIONS

o1 Har -7 PH 3L

AR

DO NOT WRITE IN THIS SPACE

(./'./*I ; Y Iy Vo da
v >‘ City & State 4, Féﬂ ber Applied For
F ﬂfl & %5¢3 5% Mot Applicable
gg 0 Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglsiered Agent
Name
~~BEARD; DEBI 5=~ ) o T [ Strest Address (PO, Box Number is Not Acceptable)
2698 STATE ROAD 542
AUBURNDALE FL 33823
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 or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ] Delete THILE [ Ghange [ Addition
NAME BEARD, DEB! S NAME
sTReeT ADDRESS | 2698 STATE ROAD 542 \\} STREET ADDRESS
CITY-5T-21P AUBURNDALE FL 33823 CIry-S1-2IP _
TILE MGR B mele!e TILE [ Change [ Addition
NAME BEARD, CHAL R V\/ “ NAME
STREETADDRESS | 2668 S ROAD 542 STREET ADDRESS S0 D e ——1
crv-s-2¢ | AUBUFNDALE FL 33623  ° F ov-Sr-2 T I 015
T O Deke me o mnsatsn.na bk S TAGon
S NAME | —— e R NAME S i+ S —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-§T-21Py CITY-53-2PP .
me [ Delete TITLE [JcChange [ Addition
NAME - NAME
STREET ADDFESS STREET ADIRESS
CITY-S$T-21P CITY-ST-ZP )
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE: 4‘- .

\.¢

11. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

J. i Debs S Beard

J /o /o) Po3 SSI-113]

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Dae

Daytime Phone #

. 4¥  EZPRIMN

CR2E083 (11/00)



