2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000005407 /

1. Entity Narme

BENEFIT AGENCY ASSOCIATES, LLC

Principal Place of Business

5126 SAN JOSE ST.
TAMPA FL 33629

Mailing Addrass

5126 SAN JOSE ST,
TAMPA FL 33623

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apl. # etc.

FILED

Jul 09, 2003 8:00 am

Secretary of State

07-09-2003 90023 029 ****50.00

JU13U3U3 .

WD A G

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number ag Applied For
_Z-Jq (0] L/é y}/ Not Applicable
i t [ "
2 Country o Country 8. Certfficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

~ RUSCHE=BARRY-===c- -~ .- ...
5126 SAN JOSE ST.
TAMPA FL 33629

M

Street Address {F.0. Box Number i Not Acceptable) - :

City Zip Code

FL

jty submits thi
Istered agent.

8. The above named
the obligations o

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/74;

SIGNATURE AMM —7 /it
Signature, typad or printeﬁname of registered agent and titla 1t appiicable. {NOTE: Registered Agent signature required when rainstating) ATE,
FILE NOWI!! FEE IS $50.00
- Make Check Payabie to Florida Department of State
’ Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE PRESIOERST £ 77 7 Dalete TTLE [ Change  [J Addition
NAME Barnrg 9 COR ";: 4 2 NAME
saeeT aponess | 2 Cole 2 ‘D__ICK wLTen/ STREET ADDRESS
orv-srae. |54 R2ADTH, F//4 32ub CITY-57-2IP
TmE VICE PRE[IOSAT, SEC. [ pglete Tme [l Change [ Addilior
NAME BA /2/2?’ Vd% £c/}{€ (At . Ager7 NAME
STREET A0DRESS | 57y 24 S AP roSE STREET ADDRESS
GITY-ST-2P W”’EL F /4. 3 gé 2 ‘7 CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS [+-~- ~> =~ - - . ~ soaee. 2l STREETADDRESS - .. _ e e
CITY-§T-7IP CITY-ST-7P
|
THTLE (3 petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
TILE [ Dpelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§7-2IP
e 3 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. | hereby certify that the i
indicated on this repor .

SIGNATU

T

2y

rjgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the
g gfed/to execute this report as required by Chapter 608, Florida Statutes.

£y JIYY

,'3‘1441. U]

]

D NAME OF SIGNING MANAGING MEMBER, MANAGER] OR AYFHORIZED REPRESENTATIVE

~/2/
7

Date Daytime Phone #

0017043

CR2ECS3 (4/03)



