2003 LIMITED LIABILITY COMPANY FILED

WO LD

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # LOO000010859 Secretary of State
1. Entity Name 05-01-2003 90083 030 ****50.00
TURNER REAL PROPERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
19113 S.E. JUPITER RIVER DR. P.O. BOX 1870
JUPITER FL 33458 JUPITER FiL 33468
e s e IRV EA
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl humoer . §8-3321061 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese ggqlﬁs:ét"’"al
6. Name and Ad-dr;sis—of Currant Reglstered_Agent ] ] — ‘ 7 Name and Address of New Reglstere;i Agent
Name
LOWMAN, WILLIAM R JR, ESQ
315E ROBINSON ST, STE. 600 Street Address (P.O. 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 cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistered agsnt and title if applicable. (NQTE: Registered Agem signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITE PRES O pelete THLE O change [ Audition
NAME TURNER, THOMAS M NAME '
staeer ancress | PLQ. BOX 1870 STREET ADDRESS
CITY-ST-21P JUPITER FL 33468 CITY-ST-2IP
TILE [ pelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-21P )
TMLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE {1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2IP
TLE [ Detete [TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP cITy-s1-2IP
TITLE 1 Delate THLE [JChange  §7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

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 tru d accurate and thgt my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liakility company or } teceiver or frustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ At Gl 27, URSHR &N IO | mavecar :/\4/03 56125 20

SPGNATURZAHES TYPED OR PFIINTED%ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dale Daytime Phone #

CR2ED83 (10/02)



