2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000009735

1. Entity Name

TURNING LEAF VNI, LLC

Principal Place of Business

5379 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE FL 34766

Mailing Address

5379 ISLEWORTH COUNTRY GLUB DRIVE
WINDERMERE FL 34788

& Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apl. #, stc,

FILED
May 05, 2003 8:00 am
Secretary of State

04-14-2003 90748 014 ****50.00

WP W W e e —

WRLER MR RMER AL

[0 CHECK HERE IF MAKING CHANGES

{

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stats of Florida | am tamiliar with, and accept

the obligations of registered agen

SIGNATURE
(NOTE: Ropisiorer. Agent signature reauired when reinsiatng)

‘Sigrane, wped of anntad name of regisitred afart And tile N appecablg.

FILE NOW!It FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES -

e YW Aer o c\ [ ol TME Clchange [ Addition %

RAME NAME g

STAEET ADDRESS Cwadlan \Aq"’\‘j— o SIREET ADORESS 5

TiTY-ST-2P SYA4 R 3\0 Lse i 0.2, O CoY-S1. 2 S
AT a A0l Ao £ ’.:»_\“'!ur_t.% u

TME [ Delete me Ol change 1] Addition g

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-55-217 CITY-ST-2P

. THLE. S Eloeet =z J ME ooz _ (Crane (] Adition |
| . NAME. — _— . e Y NMME [ . . .-

STREE? ADDRESS STREET ADDRISS

CIY-ST-DP CHY-ST-7P

TImE O Deiete MILE O crange ] Addition

RAME NAME

BTREET ABDRESS STREET ADDRESS

CITY-ST- 1P CRY-5T-2P

TMLE O Delete nne DOcrenge [T addition

NAME NAME

SFREET ADDAESS STREET ADORESS

CITY-55-79 oITY-ST-20

TmE ] Detete e [l change 1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TIP CITY-§1- 2P

SIGNATURE:
SIGHATURE

11. | hereby certity thal the information supplled with this filing does not guality 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 shal! have the same legal effect as if made under cath; that | am a managing member ar manager of the
iimitad llability company or e Teceivetar trustee empowered 1o exacuta this report a8 requirad by Chapter 608, Fiorida Statutes.

(4o 8- 8

Woo

DWIPWIG

City & State City & Siate 4. FE! Number Applied For
O\- 0N N o Not Appiicable
Zp Counlry Zp Country 5. Certificate of Status Desired i} §95°-29mﬁﬁonal
8. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Regigtored Agant
I L N - B I el e B Wiy YN — e -
| HUTCHINS, ROBERT Y T Caes W Nowe P e
400 NORTH WYMORE ROAD, SUITE 110 Street Address (P.0. Box Number is Not Accepjable)
WINTER PARK FL 32789 r
FL [ %8R,



