FILED
2003 LIMITED LIABILITY COMPANY - Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000010645 - ecretary of State

1. Entity Name

TURNER BUILDING CONTRACTORS LLC

Principal Place of Business Mailing Address
1836 CEMETARY ROAD 1836 CEMETARY ROAD
HOLIDAY FL 34691 HOLIDAY FL 34691

—— T

211 CEMETER PO | 912\ CemereeyP

Suite, Apt. #, efc. Suite, Apt. #, etc. - E/C'HECK HERE IF MAKING CHANGES

City & State ¥ ) ity & State - 4. FelNumber  53-3668451 Applied For
0 H "( L T"ﬁ I (_, : Not Applicable

oL OCTOAY 500
Zip . Cauntry Zip Couniry 5.00 additional
24 Al Gsco | 244 o t

P A 6 c O 8. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent _ 7. Name and Address ot New Reglstered Agent
N
TURNER, GARY o
1836 CEMETARY ROAD Street Address (P.O. Box Number Is Not Acceptable)
HOLIDAY FL 34691
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 State of Florida, | am familiar with, and accept
the cbligations of registered agent. :

CR2E083 (10/02)

SIGNATURE .
Signature, typed o printea name of registered agent and titis it applicabla, (NOTE: Registered Agent signature required wl'.wu reinstating) DATE
. FILE NOW!!! FEE IS $50.00
e e e =|-Make:Check-Payabls to-Florida Depariment-otSiates ———oe Sl e S
Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 3 Gelete TITLE £ [ﬂ’ﬁlange [ addition
NAME TURNER, GARY HAME TURNE B GAgp
smreer anoress | 1836 CEMETARY ROAD STREET AODRESS |2/ 0 Emgrz 9 /4 )
CITY-§T-7IP HOLIDAY FL 34691 A cmy-si-zp /,{0 T O M FL’ =3 -{ 9 )
e O Delete e ! Ol Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cy-st-zr CITY-ST-7P .
TITLE T Delels TITLE ] [Ychange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP CIry-ST-2IP
TITLE O elete TILE ‘ ‘ O Charge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-7iP _
TITLE O pelete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CIry-ST-2IP
TITLE . ' I Delate TITLE [IChange  [3 Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP CITY-ST-2IP

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 that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or frustee empowerad lo execute this report as required by Chapter 608, Florida Statutes.

Dats' Daytime Phone #

SIGNATURE; ol cfi ZTURE REQUIRED _ 3/3./03 2794 8L

SIGNATURE ANDTYPED OR gH_INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0365318



