2002 UNIFORM BUSINESS REPORT (UBR) Jun 19. 2002 8:00 am

DOCUMENT # | 00000009799

1. Entity Name

TURN 2 ENTERPRISES, LLC @
Principal Place of Bgsiness Mailing Address
% JAMES R. POKORNY : % JAMES R. POKORNY
3550 LANDER ROAD 3550 LANDER ROAD iy
PEPPER PIKE OH 44124 PEPPER PIKE OH 44124 it

O "R '
2. Principal Place of Business 3. Mailing Address “Il”l“ m "

FILED

Secretary of State

06-19-2002 90454 009 ****50,

Y

00

TN

Suite, Apt. #, etc. . Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! 565 Applied For
58 2 741 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $5.00 Acditional

Fee Required

Nams
$£chgs%ﬂm%ﬁssﬁ‘ghéom Street Address {P.C. Box Number is Not Acceptable}
PLANTATION FL 33324

City

FL Zip Ccde

|

8. The above napfed entity jub forlthe purpose of changing its registered office or registered agent, or both

, in the State of Flerida.

H-I§-0 X

SIGNATURE
Shseature, typad o printed name\ql registared agent and 1itie if applicable (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES
TIMLE MR 1 Delete TITLE [ Change ] Addition
NAME JETER, DEREK NAME
STREETADDRESS | P.0O. BOX 43602 STREET ADDRESS
CITY-ST-2PP DETROIT M! 48243 CITY-$T-2IP
TITLE [ celete TILE O change [ addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T N Cloeee . N me | i [ Change [ Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-2IP
TITLE - [ Datete TMLE [dchange [ Addition
HAME . ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TMLE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does 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

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s gxedute this report as required by Chapter 608, Florida Statutes.

IRED F-dtod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (9/01)




