2001 UNIFORM BUSINESS REPORT (UBR)

3 13< i
DOCUMENT # L93000000265 T F{EED

1. Entity Name

BENCHMARK ENTERTAINMENT L.C. Y m 16 pn 21,8

LAY LE8S100

SECRETARY.OF 571“«%
Principal Place of Business Mailing Address {:A ‘[IAHASSEE- F!:Eﬁi ﬂ
51 HYPOLUXO RD. 51 MYPOLUXO RD. ’ - '
HYPOLUXO F; 33462 HYPOLUXD F: 33462 ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. , ' DO NOT WRITE 1N THIS SPACE
H
City & State City & State 4. FEI Number Applied For
650433495 i Not Applicable
Zip Country Zip Country 5, Certificate of Status Desire O $5.00 A.ddm""al
P o .- . FeeRsquied .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
S

KRESS, ALEXANDER ¥
51 HYPOLUXO RD.

Street Address (P.C. Box Number is Not Acceptable}

HYPOLUXO FL 33462

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titta if applicable. {NOTE: Registered Agant signatre required when reinstating} - DATE
FILE NOW!!! FEE IS $50.00 SOO0O4 008 -
Make Check Payable to Department of State ~04/20/01 --010838--01
eEdeesl 00 #eeskS{ 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS j CHANGES
TLE MEM O Delete TMLE . Clchange [ Additon
NAME KRESS, ALEXANDER F NAME
streeT acoress | 8610 S.E. HARBOUR ISLAND WAY STREET ADDRESS
CITY-57-2P JUPITER FL 33458 CITY-ST-2P
TIME MEM : O oelete TME : O change [ Addition
NAME HALUBURTON, RONALD D NAVE
sTaeET aporess | 951 FERN DRIVE STREET ADDRESS
_ov-s-ze | _DELRAY BEACH FL 33483 . N LG o
ME MEM , [ Delete TLE [l Change  {_] Addition
NAME JOJR, INC. NAME
seevaporess | 51 HYPOLUXO RD. STREET ADDRESS
orv-st-ze | HYPOLUXO F; 33462 : CITY-ST-2IP
IME (7 Delete TITLE [l change ] Addition
NAME - NAME
STREET ADDRESS § STREET ADDRESS
CITY-57- 2P _ CITY-ST-2IP
TME [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P :
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZP

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
indicated on this report is frus and accuraie and that my signaturg 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 iver prirusteg empowere ‘execute this report as required by Chaptgr 608, Florida Statutes.

, ;‘.ii‘”.i'%%ﬁé’a» / 7 ?///4’ SE/ SFf -s200
NAME OF SIGfING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytirmg Phona #

SIG_, NATL!.’.ENAETU:HE shpren

RINTE!

CRZE083 (11/00)

1‘




