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2002 UNIFORM B!ISINESS REPORT (UBR) ,

1. Entity Neme

BENSON, LLC

DOCUMENT #

LO1000015692

/

5X)5 SAGO PALM BLVD.
TAMARAG FL 33319

Principal Place of Business

Mailing Address

5305 SAGO PALM BLVD,
TAMARAG FL 33318

G

FILED
May 01, 2002 8:00 am
Secretary of State

03-29-2002 91212 038 ****50.00
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2. Principal Place of Business 3, Mailing Adtirass
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Clty & Stata City & State 4. FE!Number ? | [Applied For
b b—/ / 5 5 ’%é [ Not Applicable |
- » il 7 - i
Ze Country Ze Country 5. Cenificate of Status Desied [ gesa-gg Addilonal i
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. . i o ez - P —Mama =8 S Y ) T — sohes SemRTT O x L Tnag i - o ==
R o G LADYE R BE VoM -
S e Strest Addrasg (P.O’Box Nymber is Not Accagtal
7000 W. PALMETTO PARK RD., STE. 500 §30 s CTEREIE. Ry
BOCA RATON FL 33433

CTAMARAC =L,
City

FLZ%3/,9

B. The above named e

SIGNATURE

submits thig statement for the

g A

Y
eroae of changing ’ma registered office or registered agent, or both, in the State of Florida.

dfnu'od -p’ﬁmmawmm

{NOTE: Ragistarad At signais fequirod when reinsiating)

I CATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

)

B, MO ECT R MANAGING MEMBERS /MANAGERS 16. ADDITIONSJCHANGES .
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e |[StaNleq Q. Gewﬁaﬂﬂwm me o Din |5
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ovsre TTAMARARC PL 333/ 9’ CTY-5T-ZP g _
T

\RECHRIS LAabgs R Bewsa | e Do Clatan |5
STREET ADDRESS |5} 2 o5 SA-G-O pa.a”ﬂ @ STREET ADDRESS

avste TR MARAC FL. 333 /? CTY-ST-2P

e - o .« Dowee - [ . Ochange [ Addlion

Toweme” o o o ANME_ e - e —_—

STREET ADDRESS STREET ADDRESS

CiTY-51-2P I e e T E A5 R I e e Rt

TME O Delets TTE Clchange [ Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

CY-ST-20 CmY-sT.2

me ¢ 1 oskets TIE Ccrangs [ Adaition

RAME NAME -

STREET ADDFESS STREEY ADORESS

CITY-51-2P Cmy-ST. 7P

TIE [ belete TIME [ Change [ Addition

NAME NAME .

STREET ADORESS STREET ADORESS |

CITY-51-2IP Cny-sT-21P

limited fiability

11. | hereby cartify that the information supplied with this filing does not qualify for the exgm
indicated on this report Is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the

receiver or trusiee empowered to

company of
SIGNATURE:Q ;“

ption stated in Seclion 119.07(3Xi}, Florida Statutes. | further cerlify that the Information
608, Florida Statutas.
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exacute this report as raquirad by Chaptar
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