2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  |.99000006939 . - = \LED
1. Entily Na_me
U-TURN, LLC
00 HAR 24 P 12: 27 ({
) ot g TALYE
Principal Place of Business Mailing Address SEC :\E_ 1A r\;{_ E’ ‘F Egg {é: A
40 NE. TTH AVENUE. 3RD FLOOR 40 NE. TTH AVENUE. 3D FLOOR TALLARASSEE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5431
A — N TR A
Suite, Apt. #, etc. - ' Suite, Apt. #, elc. DC NOT WRITE (N THIS SPACE
City & State - City & State 4. FEI Number Applied Far
--@5-0957088 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (3| ?g‘geoqlﬁ:gg“ona‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- R . et e o N . ) ANTHONY . S. TURNER
FIUNGS'_WC‘ Street Address (P.Q. Box Number is Not Acceptable - -
3732 N.W. 16TH STREET 40 NE 7TH AVE, HIRD FLOOR
FT. LAUDERDALE FL 333114132
Cit Zin Cod
,// Y DELRAY BEACH FL | 5%483
8. The above named e s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ANTHONY S. TURNER 1/17/00
Signaturgf, typed or print f registered agent and ttie if applicable. {NOTE. Registered Agent signalure requirad when reinstating) DATE
/ [ d
/ FILE NOW! FEE IS $50.00 -
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 petets THE T change [ Addiiion
MAME TURNER, ANTHONY S NAME
swreet aooaese | 40 N.E. 7TH AVENUE, 3RD FLOOR STREET AODREZS
orY-31- P DELRAY BEACH FL 33483 CITY- £7-219
TITLE MGRM [ petemn TITLE [Jcnanga [ Addition
NAME BANKIER, JUDITH NAME
sraez1 soniess | 40 N.E. 7TH AVENUE, 3RD FLOOR staesY ansatss
cr-sr-z¢ | DELRAY BEACH FL 33483 CITY-$1-21P
i [ petets -f TinE ga| l:mae |:| Atlition °
NAME . NAME SO 1= rl
$TREET ADDRERS ; STREEY ADDRERS - ’Tlr—rj --i'| 1’1_;4 ;—--—|_|1 1
cnY-sT-IP CITY-3T-1IP sokdkwol), 00 kS0, 00
TIMLE [ Delete TITLE [] changs [ Addiien
NAME NAME
STREET ADDRESE STREEY ADDRESS
cm?zlr CITY-ST-IIP
e L [ petets TE [ ciange [ Acdtion
NAME o NAME
STREET ADDRESE STREET ADDRESE
CITY-$T-2IP CITY-3T-2IF
THLE [ vetetn TITLE [Jchangs  [] Additicn
NAME HAME
STREET ADDEESS STREET ADDRESS
Ty ST-2IP CITY-ST-IF

1. { hereby certify that the information supflied with this filing does not qualify for the exemption stated in Section 119. Q7(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true gl afdurate and thatemySignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or thgyecg e empowered to execute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE: /W& Aviorie REQUANTHONY S. TURNER 1/17/00

NATURE AMD T OR PRINTED NAIIE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phana #

SL12000

av

CR2E083 (9/99)



