2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 93000000265

1. Enlity Name

BENCHMARK ENTERTAINMENT L.C.

Mailing Address

51 HYPOLUXO RD.
HYPOLUXO F: 33462

Principal Place of Business

51 HYPOLUXO RD.
HYPOLUXO F: 33462

2. Principal Place of Business 3. Mailing Address

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

|

n

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90026 041 ****50.00

INEREORRE AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0433495 Applied For
Not Applicabie
Zi t Zi Count iti
® Country ® ountry 5. Cerlificate of Status Desied [ $5.00 Acditional
: Fee Required
— 8. Name and Address of Current Registered Agent. _. . ] - . .-. ._.7..Name and Address of Now Reglstered Agent .
Name

KRESS, ALEXANDER F
51 HYPOLUXO RD.
HYPOLUXO FL 33462

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of regislerad agent.

SIGNATURE

Signalture, typed or printed nama of registerad agant and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES e

TILE MEM O Detete e {Jchange [ Addition | &

NAME KRESS, ALEXANDER F NaME g

staeeT aooress | 8610 S.E. HARBOUR [SLAND WAY STREET ADDRESS R

CITY-ST-ZIP JUPITER FL 33458 CITY-ST-2IP &
o

e MEM {7 Detete TMLE O Charge [ Adoiton | &

NAME HALLIBURTON, RONALD D NAME

sTREETADDRESS | 951 FERN DRIVE STREET ADDRESS

CITY-ST-21 DELRAY BEACH FL 33483 CiTY-ST-2IP

TITLE ‘MEM T EE T T e~ " 7 e = = TRTT o Eme o e S MThange [ Addition

NAME JOJR, INC. NAME

STREET ADDRESS | 51 HYPOLUXO RD. STREET ADDRESS

CITY-ST-2IP HYPOLUXO F: 33462 CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZiP

TME O oelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
signaluye shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that
limited liability company or, i

BLl-5%8 -5200

OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4l 4{93

Deytima Phona #

) |



