— ﬁm0/2002-99017:‘0“;'&{%():00-$so.00
* 9/26/2002-90101-008:-550.00-$50.00

2002 '_li.NIFORM BUSINESS REPCRT {(:.JBR)

—ﬁ

FILED

DOCUMENT #

101000021140

020CT 28 AMII: 03

%

1. Entity Name
BEN PAUL. LLC /| SECRELARY 0F STaTE
- PALLABASSEE, FEORIDA
Principal Piace of Business Mailing Address
T34 NW. 82 ST, 734 NW. 82 ST. .
MIAMI FL 32147 MIAMI FI, 33147 _ .
g = O

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
02° 062 99 576 Not Applicable
Zi Countr Zi Count ™
P ¥ P uniry 3. Certilicate of Status Desired (| $5.00 A.ddmona!
e L T Ny e T T iy - oo m v |y s e, Eap_ﬂ_eguy_ed T
6. Neme and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. e e oo - |.MName __ N B o oS N S I —t. - . S
~— DUNKLEY, UIRDSAT—— RoSHRIO VitinceeEs-
I r T TR S S R Street Address (P.O. Box Number is Not Acceptable)
T 3337 VW 82 ST
A FL | 2o 33, 42
8. 'ny. above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida, | am familigr with, and accept
the obligations of regiatere agent.
'SIGNATURE % - O? 2 V‘ o2
gt N Signatum, yped or pi nmmwfmudawmw_tﬂajhppllca?le. B (mwwwmmmmmhmw] DATE
.. FILE NOWI!! FEE IS $50.00 -
Maki Check Payabls to-Department of State
. . Dua By September 25, 2002
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
AN Vees,ded 01 Dekte me O Change 1 Addiion | &
NAME QDSAP“ 0 Mot ’ : NAME 2
SRETADRSS | 3730 N b, F2 M0 51 STREET ADDRESS 2
| ninenl EU B33 (Y7 av-s1-2¢ &
TME O Dee i3 O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 N CITY-5T-21P
TTmE T ST T T Obere - e ] = C T Change” [ Addition | T
.| NAME . SED— . TR N —— —— - e . —
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SY-29
TME O pelze TME O change (] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S$1-2P
Tme [ patete TILE [Jchange ] Addition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
LIY-ST-2P CiTY-5T-2F
nILE {3 petete TME Octange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP GITY-81-2I
' 11. | hereby certify that the Informaticn supplied with this Iiing does not quality for the examption staled in Section 119.07{3}i), Florida Stalutes. | turther certily that the Information
indicated on this report is trus and accurate and thal my signature shall have the sama legal effect as il mada under oath; that | am a managing member or manager of tha
limited liability company or the recsiver or Irustee empowered to execute this report as required by Chapter 608, Florlda Statutes.
IMIATURE REQUIRED 03/ 2957 ,
% "Date Daytime Prong #

WiTED MWMWHEHBH.W&WWWW‘M




