2001 UNIFORM BUSINESS REPORT

PEQENUMENT # LO0O000009799

TURN 2 ENTERPRISES, LLC

(UBR)

[Er S

01 APR -2 A¥ 95!

Mailing Address

% JAMES R. POKORNY
3550 LANDER ROAD
PEPPER PIKE OH 44124

Principal Place of Buginess .
% JAMES R. POKORNY

3550 LANDER ROAD
PEPPER PIKE OH 44124

TARY OF STATE

 SECR FLORICA

TALLAHASSEE,

2. Principal Place of Business 3. Mailing Address

IARUEMRWIEND .

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

DO NOT WRITE IN THIS SPACE HJ“

City & State City & State 4. FEINumber 58 _2565741 Applied For
. Not Applicable
Zi Country - Zi ountr y iti
P Uiy L Couniry 5. Certificate of Status Desired m| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
\ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if epplicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | 10. ADDITICNS / CHANGES ¥ .
TLE CJ Delete TMLE MR. [ Change 1] Addition 8
NAME NAME DEREK JETER . -
STREET ADDRESS STREET ADDRESS P.0. BOX 43602 ) ]
CITY-5T-2P CITY-5T-2P DETROIT, MI 48243 g
o
TME [ Delete “TITLE Ol Crange (3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TLE ] Delete TITLE {JChange [ Additicn
NAME NAME — . —x — "R
- [
STREET ADORESS STREET ADDRESS rn Hﬂﬁﬁﬁmﬁﬁ —-022
CITY-ST-IIP g cmy-st-zP -I' ) 00 Skdwssy) DD
TITLE [ Detete TLE OJchange ] Addition
NAME KAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-7IP
THLE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certity that the information supplied with this filing ¢oes not qualify 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 signiature shdil have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reeetvgr or frusteq epaPywegred 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i S-db 0l
SIGNATURE ANDTYF?ED-OH PRINTELD} NAME &}B_DGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

4 2616200

L2



