#2003 LIMITED LIABILITY COMPANY

05-12z-2003 YOUBE 011 ****60.00
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DOCUMENT # LO2000004003

1. Entity Nama

TURNINGPOINT VENTURES, LLC

UNIFORM BUSINESS REPORT (UBH)

Principal Place of Business Malling Address

1825 PONCE DELEON BLVD.. STE 365

1825 PONCE DELEON BLVD.. STE. 365

CORAL GABLES FL 331344418 CORAL GABLES FL 331344418
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T._Name and Address of New Rogisterad Agent .

KRAUS, JOSEPH
1825 PONCE DELEON BLVD., STE. 385
CORAL GABLES FL 33134-4418
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FILE NOWII! FEE IS $50,00
Make Check Payable to Florida Dapartment of State

Due By May 1, 2003
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