D e—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

noiEoRS

DOCUMENT #

1. Entity Name

TURTLE RUN LLC

LO1000015841

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90128 005 ****50.00

A

Principal Place of Business

700 EAST WOODLAND ROAD
LAKE FOREST IL 60045

Mailing Address

700 EAST WOODLAND ROAD
LAKE FOREST IL 80045

JEiddep

2, Principal Place of Business

8. Mailing Address

T

G

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number Applied For
#04-3591382 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent. | - _ _7. Name and Address of New Registered Agent...._.
Name

BRETT, JAY A
2121 WEST FIRST STREET
FT. MYRS FL 33901

%

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement f
the obligations of registered agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typsed of printad nama of ragisiered agent and title it applicable, {NOTE: Registered Agent signature required wh‘en reinstating) DATE
» FILE NOWH!! FEE IS.$50.00
) Make Check Payable to Department. of State
Due By September 25,2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 2 Deletg e () Change [ Addition S
NAME MACKENZIE, DAVID W o T
STREET ADDRESS 700 EAST WOODLAND HOAD STREET ADDRFSS §
CITY-ST-2IP LAKE FOHEST ".. 60045 CITY-ST-21P g
TTLE MGRM [ Deiete TIE [Jchange [ Addition | ¢5
NAME STIMMEL, CAROLYNE D NAME
STREET ADDRESS 700 EAST WOODLAND ROAD STREET ADDRESS
CITY-ST-2IP LAKE FOREST ". 60045 CITY-ST-Z2IP
THLE el R T T bkete ™ e - - [ - = ——— = e O Chiangg’ ~ CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TITLE + [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-87-21P
T1. | 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 an this report is true and accurate and that my signature shallfgave the same legul effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or stee empowered to executddhis report as reglired by Chapter 608, Florida Statutes.
DRURED “ 3
; . 79
SIGNATURE: ~—SIGRARURE BEMJ\RED. ~ g . 91.0Q A33.6asy
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhe 7 Daytime Phone #




