2001 UNIFORM BUSINESS REPORT (UBR)

h_.

1. Entity Name .
35 SO. BENEVA, LLC ? g‘ﬂ E D
Principal Place of Business Mailing Address 0 I FEB l 2 AH 9' 5 9
608 EAGLE PLACE 608 EAGLE PLACE S 3T A D ST AR L
NOKOMIS FL 34275 NOKOMIS FL 34275 : SECRE' !AR f DF 2 ]Ai E
TAELAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Vi
City & State City & State 4, FEI Number ¥ Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [] $5.00 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent « 7. Name and Address of New Reglstered Agent
e — — ' Name ~ - -
PREWETT, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVARD $
SARASOTA FL 34275
3 City ‘ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed o printed name of registersd agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
o ] B e Jaee. ] L' T el e Kone DUNNNSIN g
FILE NOW!!! FEE IS $50.00 SUROLS Fdbes —h
. Ll L Dol [
Make Check Payable to Department of State wEkARC0. 00 4SO [0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR 1 Delete TMLE : [change 7 Addition
NAME MCKELVAIN, RICHARD E . NAME
steer aoress | 608 EAGLE PLACE . STREET ADDRESS
CITY-5T-2P NOKOMIS FL 34275 CITY-ST-2P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-3T- CITY-ST-
CiTY-ST-21P _ | ST-ZIP
TITLE . [ pelete TITLE [ change [ Addition
NAME P e ; U, CNAME == Ll e e T - ——— T e bl &
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIiLE [ oelete THLE [ Change [ Addilion
NAME k NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-§7-2IP CITY-S1-2I1P A /
TIME ] Detete TILE J CJchange [ Addition
NAME NAME :
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP
TITLE O Delete | Tme O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempion 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 oath; that | am a managing member or manager of the
limited liability company or the receiwer or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

)RR ] S \fsdol 787 HE A¢5%

Data Daytima Phone #

4 0¥92200

CR2E083 (11/00)



