| L FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUUENT # L02000000449 | Secretary of Sate

1. Entity Name

BENCHMARK BARCELONA L.L.C.

Principal Place of Business Mailing Address
711 RANGH ROAD 1 RANCH ROAD .
WESTON FL 33326 WESTON FL 33326
.:!
e T A AT AR
1040 eayyiew DRIve. | 1040 Phyyiesd DRIVE
5_;;3- ";‘;‘3‘0- S“‘:g‘i’;ﬁc- ! [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
FT. LAUDERDALE |, FL. Fr. LAUDELDALE | FL ©8-04884 019 Not Applicable
Zip Country Zip Countfy - . $5.00 Additiona!
33304’ 3330+ §. Certificate of Status Desired | Foo Requirecll lona
) ¥ 8. Name and Address of Current Régistered Agent = 7 77" 77 Name and Address of New Registered Agent
Name
ALTINO, VINCENT J ESQ.
2101 WEST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 4100
FT. LAUDERDALE FL 33309
City . FL Zip Code

8. The above named entity submits this staterment 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

A Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE

FILE NOW!!! FEE IS $50.00

H A Make Check Payable to Flotida Depariment of State

' Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
T MGR O pelete e [ Change [ Addition
NAME LOCAY, ALEX NAvE
STREET ADDRESS { {010 SEMINOLE DRIVE #1501 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 33304 CITY-ST-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cm-sT-IR | B GITY-ST-2IP
TITLE ' O pelete TIme - ST [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP '
TITLE ' T Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-2IP
TITLE 1 Delete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TITEE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-S1-21P CITY-ST-2IP

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

SIGNATURE: (URE REQUIRED a9/ (9 5‘{) 564 - Y079

SIGNATURE AND TYFED-OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumommfspneséunme Date Daytime Phone #

0025736

CR2E083 (10/02)



