Aug 06,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

L7 =T, .4

DOCUMENT # L0O1000014798 _ v 07-25-2002 90128 036 ****50.00

1. Entity Name

BENEFITS DEVELOPMENT GROUP, LLC -~
Principal Piace of Businass Mailing Address
10 SE 18T AVE 10 SE 15T AVE

SUNTE 201 SUTE 20
DELRAY BEACH FL 30444 DELRAY BEACH FL 444 i

2. Principal Place of Business 3. Mailing Address —

Suite, Apt, #, atc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applind For
' Izg— It ‘f p 114 Not Applicabla
Zip Country _ Z.ip . Country oo — | & cortiicate of Staws Desred [ _ﬁf%lﬂ‘f?ﬁ' X
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
I I . - [ — ] Namg=-— = Pz e B T e —
TURIANSKY, BRUC : ' -
N Street Add P.Q. Box Number is Not Acceptabl
6571 ROYAL ORCHID CIR rost Addrass {P.0. Box Number s Nox Acoeptable)
DELRAY BEACH FL 33448
City " FL l Zip Code

8. The above named ertity submits this statament for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed news of rogisterad agent and title if sppRcabie. (NOTE: Registered Agent signat raquired whan reinglatig) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 1 KO - ADDITIONS/CHANGES _
e AR A GO O e e PMATTUR e et O] Crarge  atation | 5
NAME NAME P M‘.M’J 2 AM A Eﬂa‘h @
STREET ADDRESS sTeeT appress | 6B 7 AOCAL DAL e 2
oTv-51-2P ov-stze | QCLART QoA AL 3yl 5 |
me 3 Detete e M HSTE Ll MembeR Do BiGition | O 1
STREET ADORESS — L ’L_OL&L Ury, #5303 |
CITY-§7-2P L oz | d OO dgﬂaﬂ FL 3_3 o8 l
e ' O oelete e Olcnnge [ Addiion |
CJMAME.- o F e BoaE - - - - — - L
STREET ADORESS STREET ADDRESS
CIY-ST-2P CIY-S1-2P
TITLE : O palde me O thangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 eiry-51-2P
TITLE O petetn Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-$T-7IP
TInE O Delete TIE : O change [ Addition
NAME NAME
STREET ADORESS EET ADDRESS
CITY- 5F-2P ~ / TY-S1- 2P
11. | hereby certify thal the informati with this filing does n examption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infarmation
Indicated on this report is true cubate and that,my sign, 8 the same legal effact as If made under oath; thal | am a managing member of manager of tha
limited (iability sompany or t trustea am| ied by Chapter 868, Florida Statules.
SIGNATURE: YATURZREQUIRED 7/6/9 L rél l'f;-}; L
mmmnshwmmwws’ﬁummlﬂn‘g_m.mammnm LI Dats Daytine Phone ¢

R ———




