2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # [ 00000006696 FILED
1. Entity Name
BENTGRASS, LLC. OVAPR 16 PH 2:L2
. “CRET g
Principal Place of Business Mailing Address TEEE f E% A%%YE EO FFE gAR]l'E A
100 EXECUTIVE WAY % HNANCIAL INSURANCE CONCEPTS
PONTE VEDRA BEACH FL 32082 100 EXECUTIVE WaY, SUITE 214
PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3._ Mailing Address ”""I"l"l “I III"I "l II”‘ "‘” IIMII"I I“'I Im”lm Im (",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. S? - 3b§ Z'? 78 Not Applicable
Zip Couniry Zip Coun}ry 5. Certificate of Status Desired O ?eiggq 3?£t5°"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e s 3 |7 Name™== - i I s = B e BT
LATSHAW, JOHN H JR. Street Address (P.O. Box Number is Not Acceptable)
PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET
JACKSONVILLE FL 32250 City . FL | i 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

DATE

Signature, typad or printad name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating}
FILE NOW!!! FEE IS $50.00 BSOS L0) FSUERS —
- 2 - —f
Make Check Payable to Department of State 04"" ‘j‘:_‘r"_m Ull:ld'o _f:"‘-*-’
sokAD0, 0 el 01
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM : . [ Delete TITLE O change [ Addition
Nae RAHN, EDWARD W N
STREET ADDRESS | 100 EXECUTIVE WAY. SUITE 214 STREET ADDRESS
onv-si2> | PONTE VEDRA BEACH FL 32062 an--2¢
TILE [ Delete TITLE [ change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TME.. - - OJelete ... . J.TMLE _ ' - . (3 Change [ Addition
- R e e T e e L e e |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZPP )
THLE O Delete TITLE [} Change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITV-ST-2P 4., CITY-§T-2IP
me .,"?.' 3 Delete TITLE ) O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-§T-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - | STmeeT ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby cenify that the 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 is trua 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

L 5%7’ by oy -2 Yy

14

dv 0281000

CR2E083 (11/00)



