FILED
Jul 16, 2002 8:00 am

aniAses

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000010859 ry
1. Entity Name : . Secreta Of State
ok ok e ofe
TURNER REAL PROPERTY INVESTMENTS, LLC ) 07-16-2002 90371 027 ****50.00
Principal Place of Business Mailing Address
19113 SE. JUPITER RIVER DR. P.0. BOX 1870 R
JUPITER FL 33458 JUPITER FL 33468
T i I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-332106 1 Applied For
Not Applicable
_E[P_____ e 'Egmt;y_ - - o~ - Zip_ - Country " 8- Cerlificate of Status'Desired™ " - D""‘$5'00 A.d‘m'_o”ar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
LOWMAN, WILLAM R JR, ESQ
315 E. ROBINSON ST, STE. 600 i Strest Address (P.0. Box Number is Not Acceptable)

== ORLANDO FL. 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Ageni signatura raquired when rginstating) DATE

_ FILE NOW1!! FEE IS $50.00 ,

N ‘Make Check Payable to Department of State
Tt ‘ Due By September 25, 2002

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE Y I PRES T O Dete MLE (7 Change [ Addition ] ‘
wue | | TURNER, THOMAS M N I
STREET AZDRESS | P.0O. BOX 1870 STREET ADDRESS g l
CIY-sT-2p | JUPITER FL 33468 CITY-$T-2IP LCH ]

= — c
TITLE 1 petete TITLE O change [ Additior | G |
NAME NAME i
STREET ADDRESS STREET ADDRESS i
ov-st-zp | _ o . _CITy-st-2p R o i

- OMTLE [J Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . \ CiTY-5T-2IP
TITLE { L Delete TITLE CJ change [T Adition
NAME . / NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P CITY-ST-717
THLE e 3 celete TILE [J Change (] Addition
NAME NAME
STREET ADDRES§ STREET ADDRESS
oTY-sT-ze CITY-ST-Z1P
TILE O oslete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
11. | hereby certify that the-information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Slatutes. | further certify that the information 1
indicated an this report is true and accurate and that signature shall have the same legal effect as if made under oath: that | am a managing member cr manager of the
limited liability company or theceiver or trustee emowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁ@%ﬁ ,UBE RM&%‘EHA{T@N&I’L 7/"¢A’L (56()7#3-5"5‘20

SIGNATURE PED OR PHINTEW MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE " bdle Daytime Phone #
§ .



