2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000010911

BENEFICIAL WORLDWIDE, LLC

i

FILED
01 APR 23 PH 5: 19

Principal Place of Business Mailing Address

625 N. ELAGLER OR. 9TH FLOOR
WEST PALM BEACH FL 33401

625 N, FLAGLER DR.. 9TH FLOOR
WEST PALM BEACH FL 33401

SCCRETARY OF STATE
TALLAHASSEE, FLORIDA

i

2. Principal Place of Business 3. Mailing Address

Suiite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

(R

dv  91ve100

4
City:& State . City & Stata 4. FEl Number Applied For .
; K ik . . o NotAplecable— o
i - 1 Count 3 xi Co ntr T g 4 w82 ,‘ 3
2 untry T v y L - 5. Celftlflcate of Status Deswed't* N "$5 00 Addl!lona!.

o Zip el

Fee Required ™" LER

~ 767 Name and Address of Current Registered Agent

-

. _ 7. Name and Address of New Registered Agent

- ',‘Namé — e =z

KATZ' MARTIN V Street Address (P.O. Box Number is Not Acceptable) °

625 N. FLAGLER DR., 9TH FLOOR

WEST PALM BEACH FL 33401

. 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. . (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- % MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES
TnE MGRM O Delete TME - , D Change E] Addition
NAME FISHMAN, PHILIP S e | Y 500004134001
sTheer aooeess | 625 N. FLAGLER DR., 9TH FLOOR STRESTADDRESS | & ) - -D5/03/ U 1 "—ﬂ 1 DBS‘“UES :
omv-st-zp | WEST PALM BEACH FL 33401 OITY-5T-2P ' #keenS0. 00 seee50.00 -
TITLE 1 pelete TTLE [} Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE - [ Delete TLE [ Change [ Addition
NAME: THAME arammr
STREET ADGRESS STREET ADDRESS -
CITY-$T-2IP CITY-$T-2IP
TITLE [ Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e * O Detete TITLE : [ Change [ Addition
NAME NAME . )
S‘IHEET ADCRESS ﬂ STREET AODRESS
cITy-81-2ip CITY-ST-7IP
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity 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 o the recgiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.
2 Ry
SIGNATURE: Ay Llwvis Y-/7-04 56/-7Y7-759%
SIGNATURE ANw‘ED OR Pmuﬁso NA“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytime Phone # :

CR2E083 (11/00)

TS

i



