FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am &

483

1. Entity Name 03-25-2002 90162 006 ****50.00
BENNETT FAMILY INVESTMENTS LLC
Principal Place of Business Mailing Address
14500 SW BIAD COURT 14500 SW 83RD COURT
MIAMI FL 33158 MIAM) FL 33158 B0049295
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 79 : Applied For
65-1027 0 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5‘00 A}ddiﬁonal .
Fee Required
_ _ 6. Name and Address of Current Registered Agent ] 7. Nams and Address of New Regiatered Agent
Narme
CHRYSTAL, NEIL R ESQ
Street Address (P.O. Box Number is Not Acceptable)
DUNWODY WHITE & LANDON PA
550 BILTMORE WAY SUITE 810
CORAL GABLES FL 33134
) City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE
Signatura, typed or printed name of registerea agent and tifle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR : [ Delete TITLE [ change  [] Addition S
NAME BROWNE, SUZANNE B TRUSTEE HAME 2
STREETADDRESS | 14500 SW 83RD COURT STREET ADDRESS 2
CITY-ST-2IP MIAMI EL 33158 CITY-ST-2IP %
o
me MGR O Detete TMLE Clchange [ Addition | G
NAME BUETER, LYNELLEN B TRUSTEE NAME ‘
STREETADDRESS | {4500 SW 83RD COURT STREET ADDRESS
CITY-ST-ZIP M'AM’ FL 33153 ' CITY-§1-2IP
TITLE - . [ Delete TITLE B [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE . [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
mE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ZIP CITY-S§T-2IP
TITLE [ Gelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(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 racejver or trustes empowgjed to execute this report as required by Chapter 608, Florida Statutes.
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