2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # LO0O000010645

DR

2. Principal Place,of Business . 3. Mailing Address
|33l Cemefeey /&Q’ iB30 &rq&faﬁgﬁ&

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

TURNER BULDING CONTRAGTORS LLC - FILED

| W0 APR2T PN |: 50
Principal Place of Business alling Address D[Vi:”'ON OF r‘ORPO ‘
o - TALLANASSEE, (R

AN

DO NOT WRITE IN THIS SPACE

City & State 7 . 4. FEI Number

e HOU aty —FL
oliday FL B9~ 7451

Appliad For

Not Applicable

i ']l count Zi C "
e ' ountry P q ountry 5. Certificate of Status Desired | $5.00 Additional
Lp 3 ‘[ & / : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent_ _ . __ . ___
= - T - ~ENamg L

: TURNER' GARY S.t}eel Address (‘P.O. Boerumber is Not Acceptapl
(1388 DEMETARY ROAD T30 emetrag RA.

'HOLIDAY FL 34691
“ Holioay

FL | 5503/

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

AL

SIGNATURE

. ‘.'T'| e P, {NOTE Registered Agent signature required when reinstating)

ﬁ/.//alﬁj/O/ D

ATE

N
FILE NCWII FEE IS $50.00
"Make Check Pa mble to Department of State
rf

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES

Tt O Delete e Presi et — (] Change (] Addition

NAME SRR TR NAME GAReY Turme Ro

STREET ADDRESS | pif, seerooress |18 2 CLEMETERY -

CITY-57-2IF av-srze |HolzoAY , FL 2Y (941

TTLE 1 peteta TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP _

TIRE L elete TTLe 200004 2 1 7 it Ehago |
1 —~f == ~ e AME ———~ — . A ey

2::;; ADORESS :TREE[ AODRESS 05715701 -~01103--J1 -~

EF TS I FEEEFE]

CRY-ST-ZIP _ OITY- 5T-ZP FRRESD. 00 wkekacl. 00

TME 7 O belete TITLE T Change [ Addition

NAME E NAME

STAEET ADDRESS STREET ADDRESS

omy-sr1-28, CITY-5T-2P

TITLE [ Delete’ TILE [ Change ] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-7P CITY-ST-ZIP v -

TILE [ Detete TITLE {1 Change [ Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

CNTY-5T-2IP CITY-ST-7IP

limited liability company or the receiveror trustes empowerad 10 execute this roport as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accujate and that my signature shall have t.o same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: > NEGC ] ! - L2 5”/5f 227-942-C 257/
SIGHATURE %D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANG JER, OF ED REPRESENTATIVE / ‘Date £ Daytime Phone # 7

45 £082e00

CR2E083 (11/00)



