2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNymyENT # 93000000265

BENCHMARK ENTERTAINMENT L.C.

SECRETARY 0F ST4lE
DIVISION oF TR iz
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Mailing Address
207 N DIXIE HWY

Principal Place of Business

2071 N DIXIE HWY
POMPANC BEACH FL 33060

POMPANO BEACH FL 33060-4357

O

2. Principal Place of Business 3. Mailing Address
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R,

Suite, Apt. #, etc. Suite, Apt. #, eic.

GO NOT WRITE N THIS SPACE

i State j State 4. FEI Number Applied For
Wtiowy  Fe- S Gione fr 65-0433495 T
Zip Country in Country " -’ $500 Additional
3} y{'z, 0})4 ‘é_? ;/{2/ yM 5. Certificale of Status Desirad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T - - e | —~MName == e - - e —_- - .

— m—

KRESS, ALEXANDER F
2071 N DIXIE HWY.
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)
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8. The above name

SIGNATURE

its this state or the purpose of changing its registi?ﬂce or registered agent, or both, in the State of Flord7 /
./ 2 WML— 3655 /7 e

or pifted name ofregistered agent and titls f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable ta Department of State

8, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MEM [ petee _TIME [ACnanga  [[] Adeition
NAME KRESS, ALEXANDER F NANE -

sTReET anoRess | 13843 LE BATEAU ISLE — SE m Lot _'Z’SL"M td

oav-sr-r | PALM BEACH GARDENS FL 33410 eiY- 8- 2P Topridn . 3395

TITLE MEM [ petets e [ crange (O Addition
NAWE HALLIBURTON, RONALD D HAME

RTREET ADDRESS | G951 FERN DRIVE STREET ADDRESS 3) ;I 0 Ay

env-s1-2¢ | DELRAY BEACH FL 33483 CITY-ST-27IP

Time MEM _ e . Opew Tme Y [Sfhangs [ Adaition
RAME JOJR, INC. NAME $~/ A GpoL oo 2‘4

sTReET a00RESS | 5071 N DIXIE HIGHWAY STREET ADDRESS |

CITY- $7- 1P POMPANOQ BEACH FL 33060 CIVY-ET-1IP # y/ 0L X, ?’:{!F'tﬁ‘ﬂmi i%?g 0‘/1 t;—:-f 1 o =
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STREET ADDRESS STREET AODRESS

CTY-81-2F Y- ST i ”

TITLE [ etets me’ - (J chasgs (] Additien
NAME + NAME ‘

STREET ADORESS STREET ADDRESS

oY £V T Y- gv- 7P .

TILE [ peteta TITLE - = Change [ Adiitien
NAME NAME

STREET ADDRESS STREET ADDRESS

er-$-2p CITY- BT- 2P

11. | heraby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall ffave the same legal effect as if made under cath; that | am a managing member or manager of the

ecle this report as required by Chapter 608, Florida Statutes.

iAo KRS 1/ Wfm $6-SE8-5300

SIGNATURE:

SIGNAYUE Aia e OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylme Phone #

CR2E083 (9/99)



