FILED

2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90235 017 ****50.00

DOCUMENT # LO1000017681

1. Entity Name

BENNETT PROPERTIES, L.L.C.

Principal Place of Business

3402 APALAGHEE PARKWAY
TALLAHASSEE FL 32311

Mailing Address

3402 APALACHEE PARKWAY
TALLAHASSEE FL 32311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KNI

(AT AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber 900025111 Applied For
Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi-ggﬁf:‘;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Haglstered Agent
[ — e ;._ =pama it LY ‘j-'-—_‘____-,_c-——-—' - = = ———

BENNETT JIMMY R

3402 APALACHEE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 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 title if applicable. (NOTE: Raglstarad Agent signature requifed 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 MGRM [ celete TITLE [J Change [ Addition
NAME . BENNETT, JIMMY R NAME
steeeT aoness | 3402 APALACHEE PARKWAY STREET ADORESS
CITY-ST-21P TALLAHASSEE FL 32311 CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-21P
TME _ - i e e~ Ot e el o e e e e o [ Change [ Addition.
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [T palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | €
CITY-§T-2IP CITY-ST-2IP
TTLE [ Celete TITLE Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119, 07(3)(i), Florida Statutes. | further certify that the infarmation
2 same legal effect as if made under oath; that | am a managing member ¢r manager of the
rt as required by Chapter 608, Florida Statutes.

SIGNATURE= 41403

Date Daytime Phona #

SIGNATURE ANGAIED OR PRINTED NAME OF anG IIIEMB# MA#R OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



