2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT {(UBR) Mar 17, 2003 8:00 am

DOCUMENT # 01000006000 Secretary of State
1. Entity Name 03-17-2003 90001 034 ****50,00
BEN BEY FINANCIAL, LLC
Principal Place of Business Mailing Address
110 GREEN TURTLE WAY 110 GREEN TURTLE WAY
VERD BEACH FL 32963 VEROC BEACH FL 32963 . )
s e BRI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 1 1 303? Applied For
Not Applicable
Zip Country “ip Country 8. Certificate of Status Desired O gS-OO Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— e mm e o e _— s o e e NG e — - T R
BLACK, ANN Y ESQ.
C/O JORDEN BURT LLP Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE., STE. 500 —
MIAMI FL 33131 '
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicabla, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE DP O Delete TTLE [ change [ Addition
NAME GASTON, GERALD NAME
STAEET ADDRESS | 110 GREEN TURTLE WAY STREET ADDRESS
CITY-8T-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Acdition
NAME GASTON, JUNE NAME
STREETADORESS | {10 GREEN TURTLE WAY STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32883 CITY -5T-2IF
TITLE VD L Delete THTLE O change [T Addition
NAME GASTON, MATT NAME
STREET ADDRESS | 409 INDIES DR STREET ADDRESS
_tmest2f | VERO BEACH.FL.32983 . _ cmy-§1-2P
TMLE ST [J Delele TILE ) [ Change ~ [] Addition
NAME CHASE, JEAN A NAME
STREET ADORESS | 13257 TANGERINE BLVD STREET ADDRESS
CIY-ST-ZIP WEST PALM BEACH FL 33412 CITY-5T-2iP
TITLE O pelete TILE [J Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s funzurdl Leep

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGNWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CRZE083 (10/02)



