= vit.

P

2000 UNIFORM BUSINESS REPORT (UBR) s

PgigNL;JmllAENT # 199000004620 FILED

THE TURNER LAW FIRM, L.L.C. :
' "O00JAN 12 PHI2: L -

Principal Place of Business Mailing Address SECRETARY OF STATE
1499 SOUTH HARBOR GITY BLVD. 700 S. BABCOCK ST.. STE. 400 TALLAHASSEE, FLORIDA
MELBOURNE FL 32301 MELBOURNE FL 32901-1472

A0 T

2. Pnnmpar Place of Business 3. Mailing Address
00 S - Balo(ock Sieet| S8MeE
Suite, Apt #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Sufte 400 Py

Clty & Stal M City & State 4. FE} Number R~ Applied For
lb@u,me HOH Not Applicable

-gaqo \ i Courﬁ%\/ GLY d = 2o Country | 5. Certificate of Status Desired ~ [ fg'ggilﬁgﬁﬁmér
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬁ;th::ﬁgggIg;o;rHEgT: 400 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable (NOTE: Ragistersd Agent signatura requirad when reinstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TILE MGR . [ peteta TILE R onangs (] Additton
NAME TURNER, SCOTT A NAME , . . )
 smeev oomess | 1499 SOUTH HARBOR CITY BLVD. wneet aonrems | JOO S - 2:&10(,0611 Sifeer Sir€ doo
erv-sr-ze | MELBOURNE FL 32901 ev-oee | Melbouurne. wre B ‘3&99 [ P
i s 4 b L
- 1 teen o DT - —gﬁj['"”""“
ATREET AUORERS . ATREET AUDRESS dddk S, T sk, OO
LU L N i - ) urseae-- s T = - =TT
TIME - [ petets TITLE [ changs [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESE
cITY- ST- 1P TY- 817 / Y /
TIME [ petets TITLE [Ichange [] Addition
NAME S NAME ‘
STREET AUDRESS | STREET ADDEESS
CITY-ST-21P CITY-ST-71P
. Tme 7 besets e o [Clchangs (] Additon
NAME ; NAME
STREET ADDRESS STREET ADDRESS
. CHY-ST-TIP ‘ CITY-ST-7IP
TITE o ' 3 petato TIMLE o {J Change (] Adeiuion
NAME NAME
STREEY ADCRESS STREET ADDREES
CITY-3T-2IP CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same Iegal eﬁect as if made under oath; that | am a managing member or manager of the
||m|ted habmty company or the receiverq ca eIAergdto-oiaeretTy by Chapter 608, Florida Statutes.

SIEMATHRE Bef!  SQoAdumor 1] 7]00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Cayume Phone #

4v  2Ce1000

CR2E083 (9/99)



