- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam Jan 23, 2003 8:00 am

DOCUMENT # L99000004 162 Secretary of State

1. Entity Namo 01-23-2003 90342 033 ****50.00
TURNER FINANCIAL SERVICES, L.L.C.

Principal Place of Bus/ness Mailing Address
19 WEST FLAGLER STREE, SUITE 600 19 WEST FLAGLER STREE. SUITE 600
MIAMI FL 33130 MIAMI FL 33130 o
2. Principal Place of Business 3, Maiting Address _ “""m"l ‘IH I II‘ | l lm ll" I'”ul l"l
Ope £ £, 3ad Auewod Oue & 3.8 Apgnoe
Suile, Apt. # efc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
Suile 14¥0 Suite JWo
City & State City & State . 4. FEI Number 6509608 Applied For
M\h AL ‘:-L- M\Lrv\g j FL- % Not Applicable
Zip Country Zip Country " . $5.00 Additional
33 121 Mlﬁmt ‘D | 32’ 2 ‘ AT O - BA ! ~ 5. Certificate of Status Desired O Feo Required
6 Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
ot e e E o= T Namet s or L D ome - o e s s e s - -
TURNER, DAVID M :
19 WEST FLAGLER STREE, SUITE 800 Street Address {F.0. Box Number is Not Acceptable)
MIAMI FL 33130
One CE. 34 Avewas # (¥¥%0
City FL Zip Code
MDAy 213 (

8. The abeve named entity submits this siatement for the purpose of changing its registered office or registered aant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registerad agent and titls it apalicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete e Xichange [ Addition
NAME ENRIQUEZ, STEPHEN C NAME .
STREET ADDRESS | 49 WEST FLAGLER STREE, SUITE 600 streer anoaess | Ome 5, €. 3nd Al # o
CITY-5T-2IP MIAMI FL 33130 CITY-ST-21F M, e 32034
e MGR 00 oelete T i G Thenge [ addiion”
NAME PADRON, OSCAR J MAME
STREET ADDRESS | 19 WEST FLAGLER STREE, SUITE 600 sweerooress | Owe $5 € Bod Nvenor B I¢go
CITY-ST-2(P MIAMI FL 33130 CITY-ST-2IP M, r"c__ 2212 ’
me- . . |-MGR _. _ . i D_[)Ielet@_._ L jIme m,change ] Addition
NAME TURNER, DAVID M ' | KL — e - H Ty S
STREET ADDRESS | {9 WEST FLAGLER STREE, SUITE 600 STREET ADDRESS Oﬂf I E 3“'}" kv'fw" ! LPQ
CITY-87-21P MIAMI FL 33130 Cmy-£1-2IP MO . F(— 2312 (
ut: O Delete e 4 Ol Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2I CITY-ST-ZIP .
TIMLE [ Delete TILE - [J Change [ Aadition
NAME NAME: -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P .
THLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with lhls f\llng deesTIONgualify for the exemption slated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this repart is true and accuratges { my-signature silall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
v 2 pOwered to gxécute this report as required by Chapter 608, Florida Statutes.

3 ﬁm,aﬁf”@ﬂgﬁnmapﬁmm / //7 o3 (39;'} 377-°757

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ayllma Phone #

SIGNATURE: SIG

SIGNATURE AND TYPED OR PRINTED

(LU T

CR2E083 (10/02)



