2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029239

1. Entity Name

TURNER FAMILY HOLDINGS, LLC

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90041 022 ****50.00

Principal Place of Business

215 SOUTH MONROE STREET. STE. 400
TALLAHASSEE FL 32301

Mailing Address

PO BOX 10261
TALLAHASSEE FL 32302

20020377

2. Principal Place of Business

3. Mailing Address

ARG A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

i i . Applied For
City & State City & State 4, FEI Number “+ . l gg LI. O 56 N;;:)App"cable
Zip Cmintry Zip Country 5. Certificate of Status Desired | gese ggq l‘:f:étm"a‘

6. Name and A;dés: of Current Reglstereme;lut:ﬁ— T '-:, MN;;[: a;naA';;;;: c;; ;;;—; ;l—e‘gl;t.e“;;d Agent
Name
TURNER, M. STEPHEN
215 SOUTH MONROE STREET, STE. 400 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City

Zip Code

FL

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

M. Stephenn TuyneY

1-24-0%

Slgnalur4 tyPed or infad name of registersd agent and title f applicable (NOTE: Registered Ager! signatura requirad when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE Manas e’ O Calete TIILE O change [ Adation | &
L=]

NAME M 5“"— Phev\ TU r’ne h NAME =
STREET ADDRESS 215 400 N MoW o $Ut '-l-bb STREET ADDRESS @

.8T- ST =3
CITY-ST-21P -r'.g\ A 1A "R F[_ 7,2_:)(3[ CITY-ST-2IP |

LI "l Tl T M .

TITLE O pelete TITLE [lchange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE- e s . _. - Bl elete. omr ~J TME e, - | i e o - _ [ Change =[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ‘[ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [l Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Deieie TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information su
indicated on this report is truexand a
limited liability cornpany or th i

SIGNATURE:

ate ang that my sign,

ied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

/ATURE REQUIFN:SkePhe nTomer 12403 95D - L1-6¥10

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

Date

Daytima Phone #




