FILED
Jun 19, 2002 8:00 am

Secretary of State
DOCUMENT # [ 00000010911 05-08-2002 90081 011 **%*50.00
1. Entity Name
BENEFICIAL WORLDWIDE, LLC /
Principal Piace of Businass Maiting Adcress 9 /, 1 8 131
; i o
625 N. FLAGLER DR.. 9TH FLOOR 625 N. FLAGLER DR., 9TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite. Apt. #, etc. Suile, Apt. #, alc. Do NOT WRITE iN THIS SPACE
City & Siate City & State EI Numl Apphad For
ﬁ Not Applicabla
Zp! Country Zip Country $5.00 addional
Status D?s_n'-e'd D Fae Roquired, .~ ___|__
8._Name and Addross of.Current Roglsterad-Ag s [ 7. Name and Address o ol New d’Agent
— dTEsal —— e et - Tl Ngme - -
=
~* KATZ, MARTIN V
Straet Address {P.O. Box Number is Not Acgeplable)
625 N. FLAGLER DR., 8TH FLOQR
" WEST PALM BEACH FL 33401
City FLinp Code
8. The above named entity submits this statement far the purpose of changing Iis registered office or registered agent, or both, in the State of Floriga.
SIGNATURE _ .
Signatirs, typad or printed name. of registered agent and wtie ¥ appicabie. INCTE: Registarad Agent sipngire reguised when einsiating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Departmant of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES o
e MGRM [ Delete e O Change ] Addition g
NAME FISHMAN, PHILIP S NAME <
sweETanoRess | @25 N. FLAGLER DR, 9TH FLOOR STREET ADORESS g
or-size | WEST PALM BEACH FL 33401 gir-s7-2° g
T O Delsta TLE Clchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e O oetete TE (3 Crange ] Aaition .
- NAE S == e [ e e
STNEFT ADMESS STREET ADDRESS
- GTY-ST-2P 8. CITy-5T-2P
mE [ Delets TTE CJcnange ] Addition
WME HAME
! STREET Amﬂl—:e',s STREET ADORESS
CITY-5T- zv, CITY-ST-21P
ey O veiee Tine G Change ) Adeiion
NAME NAME
STREET ADORESS STREET ADDRESS
: CITY-ST- 77 CITY-ST-2IP
Tne T Detete e Ochenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
: Ciry-57-21P CITY-ST-2P
1 11, | hereby centify that the information supplied with this filing does nat quallfy for tha exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
l indicaled on this report is true and ac::urate 7P l at my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
limited liability company or (ha : awered :o execute 1his report as required by Chapter 608, Fiorida Statutes.
lufor |
SIGNATURE: T o iy H(21/02  (er)7972-759Y
SIGNATURGAND TYPED G PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE T oie Dayome Phona £

fffé“ ‘I’




