2002-UNIFORM BUSINESS REPORT (UBR)

1/,

FILED
Mar 18, 2002 8:00 am

DOCUMENT # { 01000002502

1. Enlity Nama

AVENTURA OFFICE PARK, L.L.C.

Secretary of State

(01-31-2002 90082 029 ****50.00

Principal Place of Business

2500 WEST DIXIE HIGHWAY
NORTH MIAMI HIGHWAY FL 3180

Mailing Address

20500 WEST DIXIE HIGHWAY
NORTH MIAM! HIGHWAY FL 33180

2. Principal Place of Businass

3. Mailing Address

KT

i

1%

AN

776

T

Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
b S"’ 'O g’ 0 ?‘ q 6 Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
5. Certificate of Status Desired | Foo Required
§._Name and Address of Current Registered Agent _ 7. Nama and Addreas of New Reglstared Agent
o A T 1 Name - - T - - -
BENESON HOLDINGS, INC. -
. Street Address (P.O. Box Number is Not Acceptable)
20500 WEST DIXE HIGHWAY i
NORTH MIAMI BEACH FL 33180
City FL | Zip Code
8. The above named enfity 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 nams of registered sgent end tie if sppliicabla. (NOTE: RegSiarod Aganl signiture required wiven rbinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS /CHANGES '_
TILE MGRM [ pess (hswT [ Delete e MEMBE. /SecRaTarY {3 Change K] Addition g
HAME BENENSON HOLDINGS, INC. NANE DOORLE CLICK. CONGTRUCTION ) A
STREET ADDRESS | 20500 WEST DIIE HIGHWAY s noress {1153 ¢ EIF A g
are-s-7P ) NORTH MIAMI HIGHWAY Fl. 33180 av-ste (M e Beag A L 33139 s
e . O Delete TIE MEIMBER_ / vP DEStens D change X gdition | G
NAME HAME LEDERMANARCH i =V
STREET ADDRESS STREET ADORESS | B X9 G Y. W P44 STREET
CITY-ST-7IP C-ST-IP [V Aang ) B 331346
= TTLE o i St e T s s ] Dgfele [ -TRLE — | oy M B € —pr 53 Change — & Addition -]~
_ NAME . NAME SAFRAN TAINNEETHENTTS - ,
STREET ADDRESS - T T STRETADORESS | /333 COLLINS AVETAPT A3IC6 - — -
CTY-5T-2P er-s-f | Sesersy ISLES BCH. FrA 83/60
e T Dette me MEMBER. [ YP SaceS O Crange [ Addikon
NAME NAME PETANAE Cope
STRSET ADDRESS SRS | | @33 CLetling Ave # Jo¥
CITY-57-2P CITY-S7-2IP SUMNMPY [SLes FEL, 2T (6D
TNMLE J delete TME [Jchange [T Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CiTY-57-71P
T, 7 Delets TMLE (O Change T Addition
NAME HAME .
STREET-ADDRESS - STREET ACDRESS
CITY-Sg 2P CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not quallfy for the exemplion slated in Section 119.07(3)(i), Fiorida Statutes. t further cenify that the information
indicated on this report is Jqye ang accurate and thed my signature shall have the samae legal effect as if made under oath; that { am a managing member or manager of the
limited fiability company iver of trusles gmiowered 10 exacute this report as required by Chaptar 608, Florida Statutes,
I [ -
SIGNATURE: NATY UIRR&ER BEALEJSOA! f/(?ﬁl 305-935-253%
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, G AUTHORIZED hEPRESENTATIVE " ods Deytma Prane &




