2001 UNIFORM BUSINESS REPORT (UBR) S
99000000757 o

DOCUMENT #

1. Entity Name

STOCKTON TURNER LLC

Principal Place of Business
1199 NORTH ORANGE AVENUE
ORLANDO FL 32804

Mailing Address
1199 NORTH QRANGE AVENUE
ORLANDO FL 32804

01 I 12 m g 37

SECRETAnY OF STA
TALLAHASSEE, FLOR{DEA

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3554 166 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5-00 A.dditional
Fee Required
6. Name and Address ot Current Reglstered Agem 7. Name and Address of New Registered Agent
- -- - - Namg— - - .T - - - -

BENNE'IT CAMERON G
1199 NORTH ORANGE AVENUE
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable)

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 Flotida.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERSIMEMBEHS 10, ADDITIONS/CHANGES
TITLE MGRM O] Delete TITLE [ change O Acdition
NAME TUHNER, DOUGLAS L NAME ...._.‘
smeer aporess | 1199 NORTH ORANGE AVENUE STREET ADDRESS 1 DDFIE!.E'% % :
cmv-st-ze | ORLANDO FL 32804 CTY-ST-7P Ty 1.“. 54.__[_[
TILE - MGRM 7 Delets TITiE . B
NAME POWELL, THOMAS R NAME
steeeraooress | 1199 NORTH ORANGE AVENUE STREET ADDRESS.
CITY-8T-2IP ORLANDO FL 32804 § Ciy-sT-2IP
ME - MGRM — - - Ooetete A e [ Change [T Additien
NAME BENNETT, CAMERON G NAME
streeT apokess | 1199 NORTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 . GITY-SF-21P
m 1 Delete TITLE [ change [ Addition
Y 3 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP § ciy-sr-zp
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ peiste e [Jchange  [J Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information suppli
indicated on this report is true and acol
limited liability company or the receivgf or trusjée e

ith hIS filing does not

SIGNATURE:

qualify for
hall

e exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
IS report as requirad by Chapter 608, Florida Statutes.

//%/ Ypn- €9 8§97

SIGNATURE AND T\[En"ﬁﬁlm

OF SIGNING W N& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

T —

frLacnnn

CR2E083 (11/00)



