%
2001 UNIFORM BUSINESS REPORT (UBR)

E g
DOCUMENT # 00000011791 ; |
1. Entity Name i : Fg E E D &
G.W. BENNETT & COMPANY, L.C. : e
] 01 JAN29 PH 2:19
Principal Place of Business Mailing Address { S[: C RE _ 0 e
3825 MARINERS WALK, UNIT 624 3025 MARINERS WALK. UNIT 624 SEERCTARY OF STATE
CORTEZ FL 24215 CORTEZ FL 4215 TALLEAHASSEE. FLORIDA
S S T
Suite, Apt. #, etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number V[ Applied For
Not Applicable
I Zp Country Zip | | Coum—r.y o ‘2- Cerfifif?ite of _.:Sla...w?_ EE—S-E; qu-‘;ggiggq Iﬁfa‘;ij“?nfl e
[ TRImsas—I2=- 5 Name and Address of Ciirrent Reglistered Agent ! ._7. Name and Address of New Registered Agent
: i Name '
BENNETT, G.W. Street Address (P.O. Box Number is Not Acceptable)
3825 MARINERS WALK, UNIT 624 E :
CORTEZ FL 34215 } ;
City} FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litke if applicable. (NOTE: Registarad Agent s!gnature requirad.whan reinstating) DATE
|
FILE NOWI!! FEE IS $50.00
Make Check Payabte to Department of State =

9. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS/CHANGES -
TIE MGR O oeete TITLE T o [ Change [ Addition | S
NAME BENNETT, G.W. NAME ’ , . ———— — —— — | =

* K 1) et P S el anll g
STReET A0DRESS | 3825 MARINERS WALK, UN_[T 624 STREET ADDRESS : =00 _-Dg,.]%?' f"%l 1Ur 1==01i3 2
CITY-5T-2IP CORTEZ FL 34215 CITY-ST-2IP E ' S T S oy e ]

T T = - o
THLE (] Delete me ! ; (I Change [ Addition | &
NAME NAME F :
STREET ADDRESS | smEETAnDngss
CITY-ST-2P CITY-ST-ZIP

A+ TIRLE Al — = S e []'Del[ﬂé —_—= :ﬁ'TIE'_-_-_:m e T-’: T T TmesTEeTm. T D Change DAddiliDﬂ

NAME NAME
STREET ADDRESS STREET ACDRESS !
CiTY-S7-2IP CITY-ST-2IP
TITLE : 1 Delete TITLE ! [ Change 7 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - CIFY-ST-2IP {
TITLE [ Delete MLE [Jchange [ Addition
NAME 8 NAME
STREET ADDAESS v STREET ADDRESS
CITY-5T-7IP I ) CITY-5T-2IP
TME ™ 1 Deleie MLE ; [J Change ] Addition
NAME ’ NAME
STREET ADDRESS , STREET ADDRESS '
CITY-ST-ZP CTY-ST-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption étéled 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companry or the raceiyeRor trustee empgwered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r”é;U :'Béﬂn e . [~ 16-D | \ﬁl,{/)%_}/?ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Daytims Phong #




