2000 UNIFORM BUSINESS REPORT (UBR) : APPE&[;JED

DOCUMENT # L99000004162 ;. - Pk
1. Entity Name !}’“" o nﬁ 9_ 52
TURNER FINANCIAL SERVICES, LL.C. _ GO HAY 22 :
s SECRETARY OF STATE
- A L fHASSEE,’LOn 1
Principal Place ot Business Mailing Address AT
19 WEST FLAGLER STREE. SUITE 600 19 WEST FLAGLER STREE. SUITE 600
MIAMI FL 33130 MIAMI FL 33130-4408
N N AR AR AR AN
Suite, Apt. #, etc. . Suite, Apl. #, glc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
I . 65 - 76037? é Not Applicable
Zip Cauntry Zie Country 5. Certificate of Status Desied ] ?ese-gg‘ :i‘:’edc:““"a'
a -~ - - 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent . -

= — R - L PR =

T - - — TGN

TURNER, DAVID M
19 WEST FLAGLER STREE, SUITE 600

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

MIAMI FL 33130

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.

SIGNATURE
Signature, typad or printed nama of registerad agant and title it applicable. {NOTE: Registersd Agent signalure required when rainstating} CATE
FILE NOW!!! FEE IS $50.00
Make Chetk Payable to Departiment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

Tme MGR - : [ petets TIme J f¢ Changs  [] Addttion
NAME ENRIGUEZ, STEPHEN C NAME :

ameer nomess | 19 WEST FLAGLER STREE, SUITE 600 smeerooness | | ENRIQUEZ, STEPHEN C.

ore-st-ze | MIAMI FL 33130 GITY-4T- 2P

ms MGR ] petsts TITLE . _ - E_I_ Changs [ ] Addition
NAME PADRON, OSCAR J RAME E00O00E228419i5——1
seeer aonaess | 19 WEST FLAGLER STREE, SUITE 800 STREET ADDREEE ~{bA 12 A0--01015--02

crv-sr-p | MIAMI FL 33130 CITY-3T- 2P kgD, OO eSO, 00

B T o 1 ¢ ST S STV = | - TP (L A q*.._—r.g‘-.ﬂ%fmwghcmﬂl:.‘ Addition

AAME TURNER, DAVID M RAME ’ )
staeer annacss | 19 WEST FLAGLER STREE, SUATE 600 ThEEY AbDAEss

CITY- 3T-2IP MIAMI FL 33130 CITY-$T-2IP

TITLE ] petete TITLE [ charge  [] Additien
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (] etste TLE [ crange [ Aadition
HAME MANE
«BTREET ADQAEES ’ ' STREET ADDRESS

ciryST-2P K CITY-3T-DF A

me . , ) O patete AE (O change  [] Adaition
wme 1 | - : NAME ‘ ~

BTREET ADDRESS ' STREET ADDRESS

COY-ST-2IP Py CITY- 8T-2tP

ad with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the informg ﬁ\ up
indicated on this report is trua AAd-Xccdyate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
iimited liability company or { “\?\ Gr trysteeempowered to execute this report as required by Chapter 608, Florida Statutes. )
\ \ ' l
MYNATURE REQUIRED 20/00 305" 3770709
,

SIGNATURE:

: T\’PFD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayhme Phene #

d¥ 6862000

CR2E083 (9/99)



