2003 LIMITED LIABILITY COMPANY ADr 10?12]651;)8;00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name LO2000021474 0’\/& . 04-10-2003 90023 010 ***150.00
/
TURANERTAND-DEVELOPMENT 1LC- \ o
Tarwere Meerrace thues o6 Desrev LLL
Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE S.E. 508-A CAPITAL CIRCLE S.E
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e A ORI ABCAIN AR
Suite, Apt. #, efc. Sulte, Apt. #, ete. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numgper Applied For
- ORQ[}Y7 72 Not Applicable
Zp -ountry 2p Country 5. Certificate of Status Desired O ?ese.ggq l';:’:ci‘"c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o . e em e o m | NAMG — .. [ p—
WIENER, BRUCE |
1300 THOMASWOOD DRIVE Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable, {NOTE: Registerad Agent signatura requirad when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TimE .| MGR O celets TLE ' ‘ [ Change (] Addition
mve | TURNER, FREDERICK E NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-§T-2IP
TITLE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e e = e T TITCINEEES [P, T T  OThange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS w STREET ADDRESS
CITY-ST-21P CITY-ST-21f
TmE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further ceriify 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
fimited liabitity company or the receiviy or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

e
sianaTuRE: _ SOMKTURE REQUIRED FedTmer 4800 [,S(-Yll3

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

3

§\

CR2E083 (10/02)



