2000 UNIFORM BUSINESS REPORT (UBR})

APPROVED
ARD

DOCUMENT #

1. Entity Name

TURBO PRECISION, LLC

99000005962

FILED ;
0O HAY 30 AMI1: 4 :

SECRETARY UF STATE
ALL ABASSEE, FLORIDA

-
i

Principal Placs of Bugimass

900 EAST INDIANTOWN RD. STE 200
JUPITER FL 33477

Maiiing Address

900 EAST INDIANTOWN RD. STE 200
JUPITER FL 33477-5142

2. Principal Place of Business

3. Maiting Address

00 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numbper Applied For
65 -0 I4q 0653 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S — T LT e Sy o bt B E—— T "L:—__....—"f e‘*‘—-.;-HAﬂﬁf—* S = = == .
COHPORATE CREATIONS ENTERPRISES INC Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 D
MIAMI BEACH FL 33139
City Zip Code
_ JUPITER FL | %2577
8. The above named & submitsAbis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ° doEr, ¢, HAAS _ PRESIDENT ‘5/ 2 3/ 2000
ignatyre; typed or prinfed name of ;egistere'd agent and trtle it applicable. (NOTE: Registered Agent signature required when rainstaing} DATE
s FILE NOW!!! FEE IS $50.00
Male Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES =
TInE MGRM [ petets Tme O onage (7 Avatton | =
NAME HAAS, JOEL C NAME =
avneer aooness | 900 EAST INDIANTOWN RD, STE 200 STREEY ADORESS =
CIvY-ST-21P JUPITER FL CITY-31-2P
TLE MGRM (] potets TILE Ol changn (] Adtton | -
NAME HOWELL, MICHAEL D manE 10000Z2232711- - 2
sraeT aoosett | 9O EAST INDIANTOWN RD, STE 200 STREET tanREes OBA15/00--D1 134--017
CITY- 8T-2IP JUP”‘ER FL CITY-$71-21P AETITORIC, 1o Codeod okl T
TILE MGRM L petemn TITLE [1change [ Acdition
| e WILLIAMS, CHRISTOPHER G DU e R L PR Ea i B =
sveeer sooness | 900 EAST INDIANTOWN RD, STE 200 TREEY ADDRESS -05/15/00--01134--013
ciravi? | JUPITER Fi ' il krabd?0 N0 S n )
TIME [ petets TmE [Jenange [ additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-TiP CITY-ST-2IP
TITLE ] paets TME Jchange [ Aditdon
NAME KAME
STREET ADDRESS STREEY ADDRESS
l:m-aglnr CITY-8T-71P
TME [ pelets TITLE [ change  [] Addition
NANE NAME
TR DRESS STREET ADDBESS
CITY-ST-2IP CITY- 8T-21P
11. | hereby certify that the information supplied with this filing goes 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 sifnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivep«y trustee empowéred 1o execute this report as required by Chapier 608, Florida Statutes.
) Wl [‘é : {23/ (- 747- 6107
SIGNATURE: S23]2000 S6!-74
ﬁlcunuas}nn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #
T —




