2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

THE TURNER LAW FIRM, LL.C.:

99000004620

Principal Place of Business

700 S. BABCOCK STREET. SUITE 400
MELBOURNE FL 32301

Mailing Address

700 S. BABCOCK ST.. STE. 400
MELBOURNE FL 32901

4119000

FILED

Ol MAR 12 AMIO: 18

SECRETARY OF STATE >
TALLAHASSEE. FLORIDA

WA

dv

2. Principal Place of Business: 3. Mailing Address
13%0 Murredl Rd. 128> Murrell Rd. _
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁﬁ‘j H
Suife. 103 ife 103
City & State ' City & State 4, FEl Number 5q .-3% g£773¢% Applied For
_mg_b_bu_( p’_ M(_l bO( ¥eatl r:’f._. Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired " .
316"“* O USA 33q ‘""O USA . O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- T - . : - La yman Gh'nS“vﬂbefA- .
LAYMAN,; CHRISTOPHER A Street Address (I‘-'.O. Box Number is Not Ac::jptéble)
700 S. BABCOCK ST., STE. 400 T380 Murrtidl :
MELBOURNE FL 32901 Surte. (03
City Zip Qode
Melbourne FL 2940
8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
——2 o
T — \Qﬂhﬂma‘ﬂ&‘f A~ Livdoamn %F%-c\
ﬁgnalur& typad or printed Wﬂd titie if applicable. (NOTE: Registarad Agent signature required when reinstabel) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES -
me MGR " O pelete MLE mMeRr ’ Wl Change [ Addition | S
e TURNER, SCOTT A we [ Turner, Stott A, - E
STREET ADORESS | 700 S. BABCOCK STREET, SUITE 400 STREETADDRESS | “13E o I r€hd Rr4. y swle oz a
orv-st-2f | MELBOURNE Fl 32901 ov-szr. | pnelboulne., P 22940 g
L
TRLE 7 Delete TMLE O change [ Addition | 55
NAME NAME . -
STREET ADDRESS STREET ADDRESS 401018 I:';:,:’3 %18 %:131 118?:{' 1 8 1
CTY-ST-7P CITY-ST-2IP _93-' ‘:E_‘ ..... o
e O3 Delete TME - ' Change ~ L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i _
CITY-ST:2P B CITY-$T-2IP
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP § ..
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
E@ -ST-2IP CITY-ST-2F
TI"r'Lgl‘ [ Delste TITLE [ change [ Addltion
NjMES HAME
STHEEiADDHESS STREET ADDRESS
CITY;8T-ZIP CITY-SF-ZIP
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, i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
' EE ~%- 0\
SIGNATUR OLE 3-%
SIONA Daytima Phone ¥ -



