2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # LO0000006361 nge?ét%l(l)'gzo? SOta?em

1. Entity Name
BENJAMIN FRANK & ASSCOCIATES, L.L.C. @ 07-23-2002 90345 023 ****50.00
Mailing .ddres
5540 NORTN CEAN DRIVE. SUITE 1A
SINGER ISLAND_FL 33404 976928
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITTE, LARRY F .
201 S.E. 24TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
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 Ficrida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when rainstaling) DATE
"FILE NOW!!! FEE IS $50.00
~Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE -1 MGRM J Delete TTLE [dchange [ Addition
wue o FRANK, BENJAMIN Nave | W Bl SS B
steeeT a00ress | 5540 NORTH OCEAN DRIVE, SUITE 1A S Ty o L= A=
orv-s1-2 | SINGER ISLAND FL 33404 ov-st-z¢ Y didd
TINE O Delete TME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TITLE - ' o T T Toaete - i3 - ‘ - - [ Change ™[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE [T pelete TITLE ) ] Change [ Acdition
NAME : NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [J pelete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an thi 15 10 accurate and,that my si ave same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability c%ﬁfany-ar\lhe recgiver or trustee erppowaregtto execute thigreport as required by Chapter 608, Florida Statutes. :

. T
SIGNATURE:/ ST e e e SR ";/7/&L . S

SIGNATURE AN{TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytima Phona #

11. | hereby certify that the information supplied with this filing does
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