2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MQ7000000435

1. Entity Name

J.P. TURNER & COMPANY, L.L.C.

Mailing Address

3340 PEACHTREE ROAD. SUITE 2300
ATLANTA GA 30026

Principal Place of Business

3340 PEACHTREE ROAD. SUITE 2300
ATLANTA GA 30326

*
i

-

2 P@cipal Place of Business 3. Mailing Address
K]

PNI\IIIIIlIIIHIIIINIIIH|||||II||\I|!|lI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e

dy  £86E200

City & State City & State 4, FEI Number Applied For
' 58'23044 14 Not Applicable
i I i t
Zp Country Zip Courtry 5. Certificate of Status Desired O ~ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '
C T CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable) .
1200 SOUTH PINE ISLAND ROAD —t
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. '
SIGNATURE _ : . -
Signature, typed o printed name of registered agent and ttle if applicatle. (NOTE: Registarad Agent signature required when rainstating} DATlIE
FILE NOW!!! FEE IS $50.00
' Make: Check Payable to Department of State
a, MANAGING MEMBERS /MEMBERS 10. "ADDITIONS/CHANGES
TMLE MGRM [ Detete TITLE [Jchange [ Additien
N MELLO, WILLIAM e
STREEI ADDRESS | 3340 PEACHTREE ROAD, SUITE 450 STREET ADCRESS
CITY-ST-ZIP ATLANTA GA 30326 CITY-ST-21P
TrLE MGRM [ Detete TTLE - ,Q,t‘ﬂimm _ L) Addition
o} b I | L
e MCAFEE, TIM e wono a2 1t Lois
STREET ADDRESS L}
STREET ADDRESS | 3340 PEACHTREE ROAD, SUITE 450 5 D g #weeksD. 00
CIFY-ST-2IP ATLANTA GA 30328 CITY-ST-ZP *,;}_a}.st»:\
TILE L1 petete mLe [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CiTY-ST-7P
e CJ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRY) STREET ADDRESS
CITY-ST-2IP ’1& ~ CITY-ST-ZIP
11. | hereb;' certify that the information suppife his filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

W
indicated on this report is true and afcurate and tl
limited liability company or the receiper or ir

ATURE:

AT

L. Meto 426200

at my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes,

404- 417 -B8300

SIGNATURE AND TYPED om‘mxigo NAME o( SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

" Deytime Phone #

CR2E083 (11/00)



