+

oo: FILED
. 2003 LIMITED LIABILITY COMPANY
"~ UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT # L02000030461 ecretary of State
1. Enlity Name 04-11-2003 90013 034 ****55 00
TURNPIKE INDUSTRIAL PARK, LLC
Principal Place of Business Mailing Address
1500 SAN REMC AVENUE. SUITE 300 1500 SAN REMO AVENUE. SUITE 300
CORAL GABLES FL 33146 CORAL GABLES FL 33146
s PR v LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ] Applied For
11-3666904 ]Not Applicable
2 e ) ER e e GOUMY SR T Certicate of Satos Dosied” (7 /00 Kldtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHREIBER, GERHARDT A
2222 PONCE DE LEON BLVD’ SUH'E PENTHOUSE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 title if applicatle (NOTE: Registarad Agent signature required whemn reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Cepartment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
T MGRM 7 Delete TITLE O changs [ Addition
NAME STATTNER, ALLISON NAME
sTReET ADDRESS | 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS
Clmy-51-2P CORAL GABLES FL 33146 CITY-ST-2P
TITLE- Lo B,MGRM- ——— Y e e[S Detpte = e~ PRITLE TS s = e oo L e e n e o == }.Change.  [[] Addition .
HAME ALVAREZ, JULIO NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2IP GORAL GABLES FL 33146 CITY-S51-ZIP
TIMLE MGRM O elete me -~ (I Change £ Addition
NAME WOLFBERG, DAVID HAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 CITY-ST-2P
TILE MGRM £ Delete TIMLE [JChange [ Addition
NAME MORLOTE, MARCEL NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS
GITY-$7-2IP CORAL GABLES FL 33148 CITY-5T-2P
TITLE MGRM [ pelete TITLE {1 Change [ Addition
NAME STATINER, STEVE NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 13148 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | 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 on this report is true and accurate and that my swgnamre shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
hmlted liability company or the receiver or trustes empowereg@Efecute thigeeport as required by Chapter 608, Florida Statutes. -~

SIGNATURE: ) S =D
SIGNATURE AND TYPED TR PRINTED NAME OF ST MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

e v s o ‘1‘ %_03_4,__..:-,- S

:
8

CR2E083 (10/02)



