2002 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # L9300000026

1. Entity Name

BENCHMARK ENTERTAINMENT L.C.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90964 037 ****50.00

Principal Place of Business Mailing Address
51 HYPOLUXO RD. 51 HYPOLUXQ RD.
HYPOLUXO F: 33462 HYPOLUXO F: 33462

I NI

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  ge 0489408 Applied For
Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desied  [J  $9+00 Additional
L - Fee Required

6. Name and Address of cLurreﬁt Registered Agent

7. Name and Address of New Registered Agent

KRESS, ALEXANDER F
5t HYPOLUXO RD.
HYPOLUXO FL 33462

Name

Street Address (P.O. Box Number is Not Acceptable)

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 agent and 1ila if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE MEM 1 Dekete TTLE [ Change [ Addition
HAME KRESS, ALEXANDER F HAME
steeT acoress | 8610 S.E. HARBOUR {SLAND WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-ZP
TITLE MEM I Delete TmLE O Crange [ Addition
NAME HALLIBURTON, RONALD D NAME
sTreeT A0DRESS | 951 FERN DRIVE STAEET ADDRESS
CITY-5T- 2P _DELRAY BEACH EL 33483 - — - — -~ wrp 2em = o ] CUTY-ST-ZP - i mmm et L - e e - o=
TTE MEM O Delete TIMLE [ Change  [J Addition
NAME JOJR, INC. : NAME
sTReET ADORESS | 51 HYPOLUXO RD. STREET ADDRESS
CiTY-ST-2IP HYPOLUXO F; 33462 CITY-§T-2IP
TILE [ Delete TLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING. MEMBER., MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phona #

:

CR2E083 (9/01)



