2003 LIMITED LIABILITY

UNIFORNM BUSINESS REPORT (UBR)

COMPANY

DOCUMENT # LO0000006552

1.

Entity Name

BENNETT FAMILY INVESTMENTS LLC

Frincipal Place of Business

14500 SW 83RD COURT
MIAMI FL 33158

14500 SW §3RD
MIAMI FL 33158

Malling Address

GOURT

Apr 15,2003 8:00 am

UG

FILED g
ecretary of State

04-15-2003 90027 017 ***%50.00

i

W

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Siate R | 3 City & Slate . 4, FE! Number 65-1027790 Appiied For
’ T N ' Not Applicable
Zi Countr Zi Count iti
P uniry <P ountry 5. Certificate of Status Desired O 35'00 Addmnnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHRYSTAL, NEIL R ESG
DUNWODY WHITE & LANDON PA
550 BILTMORE WAY SUITE 810
CORAL GABLES FL 33134

Street Address (P.O. 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

<

SIGNATURE

the obligations of registered agent.

Slignature, typea or printed name of registared agent and title if applicabls.

{NOTE: Ragistared Agent signalure requirad 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 / CHANGES .
TLE MGR [ Delete TITLE Clchange [ Addition | &
NAME BROWNE, SUZANNE B TRUSTEE NAME g
sTreeTaDoRess | 14500 SW 83RD COURT STREET ADDRESS 2
CITY-ST-21P MIAMI FL 33158 CITY-ST-2IP &
TITLE MGR O Delete TITLE O Change  [J Addition %
NAME BUETER, LYNELLEN B TRUSTEE NAME
sTReeT aDDRESS | 14500 SW 83RD COQURT STREET ADDRESS ) ) .
CITY-ST-2P MIAM! FL 33158 CITY-5T-2IP
TITLE [ Dekete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE O Detete TILE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delets TILE i change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GiTY-5T-2IP
TITLE ‘ O Delete TITLE O change [ Addition
NAME | NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does nat qualify 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 path; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

Yrofe3
3052322984

Daytime Phone #



