| FILED
2003 LIMITED LIABILITY COMPANY Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000013223 Secretary of State
1. Entity Name . 01-09-2003 90201 002 ****50.00
BENNETT, LLC
Principal Place of Business Mailing Address ~vUUIIYY
255 SOUTH ORANGE AVE.. SUITE 1225 255 SOUTH ORANGE AVE.. SUITE 1225
ORLANDO FL 32801 ORLANDO Ft 32801
F s G AR A
—"SuiteTApt.-#lete == - - . =T Suite-Apt.#,.0tC: T B T ~— [J-CHECK-HERE IF MAKING CHANGES -~ -
City & State City & State 4. FEI Number Applied For
jc? 'm" é, f 3 39;0 Not Appiicable
e Country Zip Country 5. Certificate of Status Desired O gese'ggql‘;:j:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . P B Kﬁ
CLARAMARGARET H. GROOVER, PA. L RURA— 7 (SeMdule T 7~
14 E. WASHINGTON STREET Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO FL 3260 A55 S ORAMEe ASl. #7525
; City \dZCﬁ'M'DO FL Zip%;?aad/

8. The above named entity submits ti§ statempnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob!iga;pmcﬂne/ﬁdfageht. / / .
SIGNATURE M-&Z; /[l /d 3

\Gigpaifa. typedﬁr printed name of registered agelt and title it applicable. {NOTE: Registard Agent signatura raquired when reinstating) DATE

FILE.NOW!!! FEE |S $50.00 N

o Make Check Payabie to Florlda Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e Ayesioens 7 [ Delete t: (] Change (] Addition
NAME LAVRA P PEMLE TT NAME

SRETADRESS | v o &7 (v . Jp AAlGe. A UE ‘#/2 25 STREET ADDRESS

CITY-ST-2IP NRLCAMBY , F¢ " BZFo | omvsrze

TITLE ' O pelete TITLE [Ichange (2] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

THLE 3 pelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Delete TITLE ‘[Jchange [ Additicn
NAME NAME

STREET ADDRESS T - STREET ADDRESS. | « — - -re C e -

CITY-$T-2P CITY-ST-2P

TIME [ Delete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-S§T-2P

11, | hereby certify that the information supplied 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 and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or tn wered to execute this report as required by Chapter 608, Florida Statutes.

""%@HZ&%&%D /e /&3 Y07 Y2 54040

|9

SIGNATURE:

, OR MITHORIZED REPRESENTATIVE | Date Daytiine Phone #

——
SIGNATURE AND T¥PED OR BRINTED NAME OF SIGNING

CR2E083 (10/02)




