2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006864 ' rnen
1. EntltyNellme X i g . SECRETARY U:"— STA_}E
TURNKEY PROPERTIES, LLC <l DIVISION OF CORPORATIONS
Pringigal Place of Business Mailing Address )
14391 SW. 37TH STREET , 14391 SW. 37TH STREET
MIAMI FL 33175 MIAMI FL 33175-7412
2. Principa| Place of Business N '3_ Maiﬁng Address ’ |||"|” ||| |||l| l|]|| II||| ||”| |'m I IIIHI I"I‘ lI"I I”" |||‘ ]Il‘
Buite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
e e e e e | e e s | b 200264 0 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desred [ $9-00 Additional
e R i . . - P Py e = D i = = FEE Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINONES' ANTONIO Street Address (P.O. Box Number is Not Acceptable)
14391 S.W. 37TH STREET
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typad o printed name of registered agent and titla if 2pplicable. (NOTE: Registered Agent signature raquited when rsinstating) DATE
) FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e Manas ’ [ petete TIME (Jchange [ Addition
we (B@nten’s Quinsass e SO0O00333IS2IH——5
smeeTaooRess | LS 39| 5w, 274\ .F'h-ﬂ.a.d’ STREET ADDRESS 07725 ."'UD——DIGSD"DEB
CITY-3T-2IP ™y P i p [c\ g 2} '7‘)" CITY-83-7IP -~ ; ;
TLE . = [ petete TILE [Jchange [ Additton
KAME NAME
STREFT IDLI!EE‘I‘ i I E - T v e S = - ':—IBEEE_‘HP-E" o g ~—tn - - e -
ey |\ 7T TN T T e T T T S TR T TR
TILE , [ petete TME [Jchange (] acdition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-3T- 1P : CITY-81-2IP
TITLE [ 3 petete TITLE. [Oehange £ Addiion
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 3T-7IP Jd CITY- 31- 2P
TITEE [ petets THLE ‘ [ change  [] Audition
NAME NAME
STREET ADDRESS . . ' . STREET ADDSESS
CITY- 3T-71P o ciY-sT- 1P
TITLE ' . ] petets TIME [ change  [] Adition
NAME . NAME
STREET-ADDRESS ' STREET ARDRESS
cirv- e ’ CITY- 8T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is lrue and accurate and that my signature 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 receiver or trusiee empowered 10 executg report as required by Chgpter 608, Florida Statutes.

1AL AN B e T ‘ /
CN T TR TN YT gy iy e i g AElCE 1 . k\l"t!oo é?/)‘/ U2
B Dal

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER OR MANAGE [ Danir?é Phone #

SIGNATURE:

——

LGN

\l)

} oAy

i
n

CR2ENI

[



