2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DELMAR/BENCHMARK I, L.L.C.

DOCUMENT # 02000011060

Principal Place of Business

1010 SEMINOLE DR. #1501
FORT LAUDERDALE FL 33304

Mailing Address

1010 SEMINOLE DR. #1501
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

1040 fba.uweu) Ddave

104D BAyyi£w DRIVE
Suite, Apt #, etc

" Suite, Apt. #, etc.

# 44

M

pd CHECK HERE IF MAKING CHANGES

FILED

I

I

Applied For

VINCENT J. ALTINO, PA.
FORT LAUDERDALE F1. 33309

2010 WEST COMMERCIAL BLVD., STE. 4100

Clty & State City & State 4. FEI Number
. FT. LEUDERLDRALE | FL . LAUDERDALE FL o~ 3(ele59 (p'-\— “[Not Applicable
lea 3 a p+ Count 3 3 30+ Count'y ' 5. Certificate of Status Desired O ?g;ggqﬁ;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its-registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50. 00
3 Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE maﬂ 71 Detete TITLE [ Change [ Acdition
NAME ALEX NAME
STREET ADDRESS IO T} Gw, NOLE L. '#-IE:O t STREET ADDRESS
CITY-ST-2IP Pr. LAUDCrDAE. F'L 3-5-504, CITY-ST-2IP
TILE ! [ pefele TITLE [J Change  [J Addition
NAME NAME
STREETADDRESS | N ) STREET ADDRESS _ )
CIrY-57-2p T D oV §1-zie - o e S -
TITLE [ Detete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TITLE [ Change ] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me  * [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certity that the information supplied with this filing
indicated on this report is true and accurate and that p
limited liability company or the rec@jver or trustee ermf

AZ REQUIRED 4/2‘}/5100 3

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Yignature shall have the same legal eMect as if made under oath; that | am a managing member or manager of the
bred 1o execute this report as required by Chapter 608, Fiorida Statutas.

(95¢%) 564 - 4074

SKGNATURE AND TYPED OR PRINTED NAME OF SDGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN‘I’A‘I’IVE

Date Daytima Phone #

May 06, 2003 8:00 am
Secretary of State

05-06-2003 90065 002 ****50.00

CR2E083 (10/02)



