2001 UNIFORM BUSINESS REPORT (UBR} .

DOCUMENT # L99000004162
Ent I
TURNER FINANCIAL SERVICES, LLC. FILED
Ol FEB 16 AM 8:L6
Principal Place of Business Mailing Address o ey \L
19 WEST FLAGLER STREE. SUITE 600 19 WEST FLAGLER $TREE, SUITE 600 SE ﬁt. A ARY OF STt
MIAMI FL 33130 MIAMI FL 33130 TAELAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address — | mllml ul‘l Im "'“ "l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0960896 . Applied For
Not Applicable
Zip Country Zip Country 5. Certlficate of Status Deéired O gese-g?q Lﬁ:ledci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Néw Reglstered Agent
- —— T Name = — — = =
TURNER, DAVID M .
19 WEST FLAGLER STHEE, SUITE 600 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33130 o , T
(;ity : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE : .
Signature, typed or printad name of registerad agent and tithe if applicakla. {NOTE: Registarad Agent signature required when reinstating) DATE
' FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State b
9. MGR MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
' Ch Additi

e ENRIQUEZ, STEPHEN C 3 Dol e 3 Chenge ] Aciion
STREET ADDRESS 19 WEST FLAGLER STREE, SUITE 600 STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 CITY-ST-7IP )

MGR Ch Additi
m PADRON, OSCAR J O3 Deie e O Crange - L] Adeiton
stReET anoRess | 19 WEST FLAGLER STREE, SUITE 600 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 CITY-ST-21P
TITLE TUMGHI Nl ER. DAVID M . [ pelete TLE N - [ Change - [J Addition
NEME ... T NAME S r_j]__”_!r‘l‘a"}"q_t;':- S —
srreer Anonss | 19 WEST FLAGLER STREE, SUITE 600 STREET ADDRESS | -2/ --011 B——DI 3
arv-srze | MIAMIFL 33130 CITY-ST-2P FeekkDL 00 seeaS0, 00
TITLE 3 Delete TITLE {JIcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-27P CITY-$1-2P
TiLe [ Detete g TILE [Ochange [T Addition
NAME " NAME
STREET ADDRESS |- STAEET ADDRESS
CITY-$T-21P ) CITY-ST-2IP .
TITLE % [ Delgte TILE . [ changs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAFSS
CITY-ST-ZIP CITY-51-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}{i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and th ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or 1 BCeiver or tr mpowered th execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: GUYHED 2/441 (3&5’) iz-0707

SIGNATURE AND T\'PED OR PH!fl’E/AH‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daytima Phons #

PO

et

{11/00}

CR2E083



