v |

SimrLk LiELn HEHE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | :98800006361 ~
1. Entity Name .
BENJAMIN FRANK & ASSCOCIATES, L.L.C. CRET
D!Vlct i
Principal Place of Busingss - Mailing Address Ol DEC -3 AH ![]: f 8
5540 NORTH OCEAN DRIVE, SUITE 1A 5540 NORTH OCEAN DRIVE. SUITE 1A
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
e s A A
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appghed For
§ ot Applicable
Zip Country ap CourEr\y 5. Certificate of Status Desired O ?ei.geqlﬁg:;ﬁona'
6. Name and Address of Current Registered Agent _ . 7.. Name and Address of New Registered Agent. - -
= - - Name e T P
WITTE, LARRY F Street Address i
{P.0. Box Number is Not Acceptable)
201 S.E. 24TH AVENUE
POMPANO BEACH FL 33062
Gity 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 Qﬁ a/VVZL/}Zﬂ’ | /7 /Z ,?/a/

Signature, typed or printad name of v%demd’a{en: and'ile f appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State_
Due By September 26, 2001

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O Delete TILE [dChange [ Addition

NAME FRANK, BENJAMIN NAME QODON4 F17FSTE——3

STREETADDRESS | 5540 NORTH OCEAN DRIVE, SUITE 1A STREET ADDRESS -12/11 "Dl —~DlDﬂ4——DU'3

SrT-ST-2° SINGER ISLAND FL 33404 CirY-ST-2P s 150, 00 150,00

e [ pelete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP N
CIMLE | TR Ty S s =TT T = O Delete ™ TITLE ~ O changs [T Addition | -

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme ) Delete TNLE - [ Crange [T Addition
ot o Ko 100

STREET ADDRESS TRfET ADDRESS
CITY-ST-2IP . ofr-sT-7P U ‘f _Q________,

TTLE - Dete TMLE -— O ge / [ Addition
e S NAME I é w

STREET A'npnsss STREET ADDRESS

cm-s[-:“fw cImY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITy-5T-2P

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 trus 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 empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7~ DiEns7uEs pghumee) @,.%/w — <K -5

SIGNAWHE AND TYPED OR PR[NTED‘AIIE OF SIGANING . OR AU ATIVE Daytime Phona #

CR2E0B3 (5/01)

!
3



