FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # F34553 Secretary of State

1. Entity Name 01-15-2003 90248 046 ***158.75
BEN-AIR LIMITED, iNC.

THES

Principal Piace of Business Malling Address
1602 EAST PINE STREET PO. 129 0002205
NOKOMIS. FL 34275 VENICE FL 34285 .

- AT R A

2. Principal Place ofAiSness g
1602 € Fing ST 0. \29 \

Suite, Apt. 4, etc. Suite, Apt. #, elc. T CHEGK HERE IF MAXING CHANGES
City & State City & State T-a 4. FEI Number Applied For
NOKan LY F L Vemee [ 593071786 Not Applicable

Zip Country Zip Country $8.75 Aaditional

3 \ tZR S Sﬂ’\.ﬂ soTA 3\-‘ 22 ‘-‘a S An A<cTA 8. Certificate of Status Desired Foo Roquired

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

o T T DA A feilE

PAYNE, JOHN H Street Address {P.O. Box Number is Not Acceptable}
1028 NE 45TH ST

FTLAUDERDALEFL |A90 Z OAKLAND Preid BLYD
o~ AN Wt CAVDER DAY FL | 323%¥3¢

B. The above named entity subl tis statemgnt jor the pose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and éccept
the abligationé of registered age!

) 1193

* CR2E034 {10/02)

SIGNATURE & — —
_S‘fgnature. typed or printed name of r;a'lglan %anw i applicahle. {NOTE: Registerad Agent signature rsquired when reinstating) 1 DATE
FILE NOW!!t FEE IS $150.00 .
. 9. Election C ign Financin
| After May 1,2003 Fee will be $550.00 Syl T s A A
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TITLE [O¢change [T Addition
NAME BRADLEY Ml, BEN R. NAME :
street apDRESS | P O BOX 129 N/A STREET ADDRESS
CITY-$T-ZIP VENICE FL CITY-ST-2IP
TmE [ pelete TITLE [ Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Dekete TE O Change [ Addition |
NAME N - T NAME™ R - - - o=
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2iP
TITLE [ Delete TITE [ Change  [J Addition
NAME. . - . NAME . '
STREET ADDRESS . : STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE . ) [ pelete TILE [ Change  [] Addition
NAME s , NAME
STREET ADDRESS : . . L [} *STREET ADORESS |~ .
OITY-ST-2i ) ' - N \ CITY-ST-2IP
TLE : : * ‘] Delete A ome . [T change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP . ' - CITY-ST-2IP

12, | hereby certify thatithe information 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 or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alfolher like empowered. - q“,' -q? $.’ 'sq.\‘
RRENIRIRE 3

R -
ME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

Daytirme Phane #




