oS

Ao

2003 LIMITED LIABILITY CEPANY
UNIFORM BUSINESS REPORT (UBR

FILED

. 42

ecretary of State

DOCUMENT # L02000002579

1. Entity Name

BENTIN TRUST MANAGEMENT, LLC

& 5o 04-02-2003 90010 017 ****55.00

Mailing Address

PO BOX 1083
GULF BREEZE FL 32562

Principal Place of Business '

PO BOX 1083
GULF BREEZE FL 32562

2. Principal Place of Business 3. Mailing Address

IRARENEN

DGR RN

Suile, Apt. ¥, etc.

Suile, ApL_ ¥, stc. (B'CHECK HERE IE MAKING CHANGES
City & State City & Siate 4, FEl Number Applied For
t Applicable
Zip Country_ Zip country L L $5.00_Additional
pp=L 00 o s s e ST -IS..Cemﬁcata of Status Desired .- "Bg_'Fee Ragiad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Roglstored Agent
- o _ Name I P, _
——""WAGNER, SUSAN'S T
1200 MALDONADO DRIVE Street Address (PG, Box Number is Not Acceplable)
PENSACOLA BEACH FL 32581

City Zip Code

FL

the cbiigations of registered agent.

B. 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

SIGNATURE

Apr 16, 2003 8:00 am

Signature, yped o prinled name of registersd epent and tite if applicable, (NOTE: Ragistered Agent Signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '

8. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS  CHANGES -
e MGRM [ petete [ me Olchenge [ Addiion | &
NAME CLABAUGH, BEN NAME g
STREET ADDRESS | PO BOX 1083 STRGET ADDRESS g
tw-S1-2F | GULF BREEZE FL 32561 oy-s1-2 &
mE : O petets me D change [ Adsitlon %
NAME NAME

STREET ADDRESS STREET ADDRESS
=CITY-ST-21P — v T mem M STl eI T s, e N3 30y VSR VS NN PR Sy P N -
TILE O psiere TINE [ crange O] Addition
NAME . — - [T SR I e

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TTLE [ peleta TIME [OJcrame [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CIry-S1- 4P

ME 3 pelete TNE ) Change [ Agaition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIRE [ poste TME [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S37-21P CITY-ST-2IP

11. | hereby certlfy that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am a managing member of manager of the
limited Hebility company or the iver or trustee empawered to execule this report as required by Chapter 608, Fiorida Statutes.
(N7 = R / /
SIGNATURE: NerURERES IRED 2/l ] M,Q/‘J}/éﬁ
smurunzmmnonpmm&swsmnmmummmmmmnnsmmmm Daia Diarytera Phone #



