2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#

M99000001098

TURNING POINT PUBLISHING, LLC

Principal Place of Business

2905 WESTCORP BLVD
SUITE 115
HUNTSVILLE AL 35805

Mailing Address

2905 WESTCORP BLVD
SUITE 115
HUNTSVILLE AL 35805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

-
e

FILED

01 APR30 PM §: 27

SECRETARY OF
TALLABASSEE, FLORE

DA

A

DO NOT WRITE IN THIS SPACE

Signature, lyped or printed narme of registered agent and title if applicable.

I T3 1l
FILE Nt

| “!!I FEE Iﬁ $50.00
Make Check Pf ,[rab'le to Depﬁrtment of State
4

City & State City & State 4. FEl Number Applied For
. 63 1 14?991 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] $5'00 Mditionai
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T e = e e o ~ = Names ~ —— .= e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Ftorida.
SIGNATURE
{NOTI Ragistared Ao_enl signature required when reinstati — —r— ——

T N5/15/01--01136--013
s, 00 ssksS0, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGR O Delete TITLE [ change  [J Addition

NAME FRANKLIN, RICHARD L NAME {

staeer abohess | 141 CHERRY ROAD STREET ADORESS

CITY-ST-ZIP MADISON AL 35758 CITY-ST-ZiP

TITLE MGR {J petete TILE [J Change  [] Addition

RAME CUFFE, ROBERT A NAME

STREET ADDRESS | 104 CAMBRIDGE CIR STREET ADDRESS

LITY-§T-2P MADISON AL 25758 CITY-5T-ZIP

TMLE MGR ‘ 1 Delete TITLE [ change [ Addition
sMe | BREECE, MARGARET G- S BT 2 U R

STREET ADDRESS | 1218 ELIZABETH AVE STREET ADDRESS

GITY-ST-2P DECATUR AL 35601 CITY-ST-Zp

TLE S O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS- STREET ADDRESS

CITY-ST-TF GITY-ST-21

TITLE O Detete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE O pelete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information

indicated on this repert is true and accurate and that my signature shall hav
limited liability company or the regg 1

SIGNATURE:

Abry % T o LI

thie same legal effect as if mada under oath; that | am a managing member or manager of the
-eport as required by Chapter 608, Florids Statutes.

Ll_/;H/o!
Déa

SIGNATURE

#ND TYPED OR PRINTED NAME OF SIGNING m%uﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

’ - N
5 36-3 080 2%
==

avy  SB0e00

CH2{5083 {11/00)



