2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

: AND
DOCUMENT #  L99000000757 FILED
1. Entity Name : '
STOCKTON TURNER LLC - ‘ - - .
00 APR 28 AM 8:52
‘ - SECRETARY OF STATE
Principal Piace of Business Mailing Address ) }—Et{li&? ‘AAS\S[E, FLORIDA
1199 NORTH ORANGE AVENLUE 1199 NORTH ORANGE AVENUE o
ORLANDO FL 32604 ORLANDO FL 32604-6407 '
S G AR AAO
Suite, Apt. #, etc. - ) . . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e
City & State . City & State 4. FE! Number Applied For
‘5éﬂ 3{5 f,f/éé Mot Applicable
Zip . ' ('foumry Zip Couniry 5. Certificate of Status Desired O ?i'ggllﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, QAMEBON G ’ Street Address (P.O. Box Number is Not Acceptable)
1199 NORTH ORANGE AVENUE -~ -
ORLANDO FL 32804 ‘
City FL Zip Code
8. The above named lentity submits. this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or prnted name of registered agent and title f applicable {NOTE. Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payabfe to Department of State
9. MANAGING MEMBERS/MEMBERS ] 10. ADDITIONS/ CHANGES
TiILE MGRM. - e O petete TIE ‘ [ cnange [ Adeition
NAME TURNER, DOUGLAS L . KAME
sweeer aooaess | 1199 NORTH ORANGE AVENUE STREEY ADRESS
eiv-srze | ORLANDO FL 32804 . CITY-$T-21P
TILE MGRM . [ petern TITLE yi [7] chenge  [] Addrtion
aave POWELL, THOMASR miwe _ ]
sraeer aonacst | 1199 NORTH ORANGE AVENUE STREY A0DRERS COO003249836——6
erv-z-o¢ | ORLANDO FL 32804 ciry-S1-21P ~{5/ 120001016022
il MGRM . . O petota TIme wAERES, O] X it
NANE BENNETT, CAMERON G NAME
saeeT aposess | 1199 NORTH ORANGE AVENUE STREEY ADDRESS
orv-31-2p | ORLANDQ FL 32804 CITY-§T-21P
TLE , [ peteta TITLE . [J change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 37- P CITY-3T-2IP
LE [ peten TITLE [Jchange [ Addition
NAME . NAME
STREET ADLRERS . - STREEY ADDRESS
CITY-3T7-1) T CITY-8T-2IP
TIME : . [ petets TITLE [0 change [ Addition
RAME ) NAME
STREET ADDRESS to STREET ADDREES
CITY-ST- 1P CITY-$T-2IP

11, | hereby certify that the information supplied with this filing does net gualify 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 shall have the same legal effect as if made under oath; that + am a managing member or manager of the
limited liability company or the ree€er pr trustegempbwered to execute this report as required by Chapter 608, Florida Statutes.

JUMRE [ Deoaiill . Toraex ¥ RY-00 _ Y09-

ND TVPE‘/oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #
o

SIGNATURE: .

NA

4Y 2660000

CR2EQ83 (9/99)



