2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EFIRSTTURN, LLC

LOO000014561

¥

FILED

Principal Place of Business

2 HET ST W
BRADENTON FL 34205

Mailing Address
392 HST ST W

BRADENTON FL 34205

O1FEB -1 PH S: 00
SECRETARY OF STATE

I
PALLAMASSER, FLORIDA

2. Principa! Place of Businass 3. Mailing Address

AT RTR A M

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
GS' t o 6 v ' 2' 4 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Deswe‘d |E/ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TCASWELL, CHRIS
2364 FRUITVILLE RD
SARASOTA FL 34237

e e

— — — - — ST e v mm— 4

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printec name of registarad agent end title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW1!! FEE IS $50.00 SOOOOS TS 1 S——1
ayabie to D ment of Sta B o ey Lo
Make Check P Y ble epartment o State “U.:f.-"lb./Ul"“Ul 14.*_’—"13&'&'
..... - - e b oo mle
a9, MANAGING MEMBERS / MEMBERS 10. ADDITIO R
TIME O Delste TITLE C€o, chiel &ReWE WML [onange (A Acdition
L
e e TED A McGibfen
STREET ADDRESS sweeraooness | 39 12, 41 &T STReel
GITY-5T-2IP om-s-2f | (g denton, FL 14205 _
e 3 Delee e o, chief Tedhnwnl olPuer o [ Hddion
NAME NAME Myrali Mmouddang
STREET ADDRESS sTReeTaDoREss | 390 Havoay Rum e, i 49
CITY-ST-2P CITY-ST-7IP Sera sty , 'Fl-- Mt
TmE . - Defete TITLE ’ ‘ nge ition
I | - ) [ cha [ Adds
RAME i . T TR e - T s S e e s s _
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ABDRESS B STREET ADDRESS
CTY-$T-21P CITY-ST-2IP
Tme £ Delete LE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes. .

SIGNATURE: ¢%Aﬂ}1Wﬁxé 03 !E@M f @E’@

{ /1::/0:

A41-341 <SP ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

-~ - —dY. .£Pe1700.

CR2E083 (11/00)



