FILED

LIMITED LIABILITY COMPANY May 22,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-22-2002 90232 017 ****50.00
DOCUMENT # L99000004162

1. Eriity Namoe

Turner Financial Services, LIC

DO NOT WRITE IN THIS SPACE 966084

2. Principal Ptace of Business 3. Mailing Address
19 W. Flagler Street .
Suite. Apl. #. etc Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Suite. 600
City & State City & State 4. FEI Numiber Applied For
- - . we———ien - - - . e —— -_ _— gl P s ik "
Miami, FT. 33130 "65-0960896 I Nar Applicable
Zi : Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired 0 $5‘00 A_ddluonal
33130 USA Fea Required

7. Name and Address of Current Registorad Agent

Name

: David M. Turn
A- DO NOT WRITE Street Address (P.0. Box Number |5$§Acceplable)
& IN THIS SPACE 13- H-—Flagler Strest

Suite 600
City . . Zip Code
Miami FL 33130
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
IGNATUR
SIG URE Signature, Lyped o prnicd name of registered agent and tite if apphcabic. DATE
5 FEE 15 $50.00
Make Check Payable to Department of State
: DUEBYMAY1 _T'
9 MANAGING MEMBERS / MANAGERS
TITLE MGR TMLE
NAME . NAME
STREET ADDRESS Stephen C' Enrlquez . STREET ADDRESS
N 19 W. Flagler Street, Suite 600 PO
TE raamiL, L 33130 TME
NAME MGR - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Oscar J. Padron CITY-ST- 2P
10 1.1 ) 1 Pa Y i P o TR W Pl u¥at
e : W T IaJier—otreet,; suIte oUu — — — - - — - — —
NAVE Miami, FL 33130 N

STREET ADDRESS . STREET ADDRESS
ovsie | arv.st.zp DO NOT WRITE

s MR e IN THIS SPACE

smeeraooeess | David M. Turner STREET ADDRESS

CITY-57.2P 19 W. Flagler Street, Suite 600 CITY-5T.2P

HTLE Miami, FL 33730 Tme

NAME NAME

STREET ALDRESS STREET ADDRESS

OS5 21 cIry-s1.-2p '
e me

NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-57- 1P CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07{3}){i}. Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
#’empowered to execute this repart as required by Chapter 608, Flolida Statutes.

t1. | hereby certify that the information -_-.uppt: [

indicoted on this report is d 3
limited liability company orfthe ¢ -
SIGNATURE: __ A A] —m—— 305-377-0707

SIGNATURE AND Y\'ﬁ (yFRINTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bain Ourptura: Piwoe #

>4

CR2E083B (12/01)




