2003 LIMITED LIABILITY COMPANY FILED

[EITL )

UNIFORM BUSINESS REPORT (an) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90584 037 ****50.00

DOCUMENT # 02000026952

1. Entity Name

BENNLASER L.L.C.

Principal Place of Business Mailing Address
15018 CONTOY PLACE 15018 CONTOY PLAGE
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of BUS‘”G% 3. Maiing Adcress H"”l" I"I m “I" m" “I" " u "'Il II" I I‘II I|”| "Il \m
s N, Wesrhee Blud.
Sulte, Apt, #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
St C)O
City & State City & State 4, FEI Number Applied For
T Ve F(, 4§57 'Sci('lt Not Applicable
_321;:3 < 0_._7‘ CE;TE A ap Country 5. Certificate of Status Desired ] fese-ggq Addiional
"~ 6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent -
Name @
BUSINESS FILINGS INCORPORATED Devid Benn
1000 WEST AVE., STE. 1114 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI BEACH FL 33139

ISl Conow Plalr

T o oy \FL | 5 /7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, br bogh, in the State of Florida. | am familiar with, and accept
the obligations of regwstered a g / /
SIGNATURE G‘*\)l Biﬂf\ . Mersg) /\O\ f"‘\(ﬂab@f £ t—)t / 21 /032 .

Signature, typed cr printed name of registerad agsnt and title I applicable (hPTE Hsgwslfrad Agent signatura reguired imen reinstating) DATES

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES P
TILE [ Detete TILE [ Change th Addition
NAME ’ NAME C th’\'Eg, \ \
1 STREET ADDRESS STREET ADDRESS l o 8 C a C.-(
CITY-§T-ZP CITY-§T-2IP a ,,, 0o , 3 6/ g : 4
THLE O petete TILE [ Change izf Addition
NAME NAME DC\. J j\ Q)Q,f\ m
STREET ADDRESS STREET AGDRESS te} 8 Cordo %

Sowastze VL. ] CITY-ST-2IP m @& FLV\ %"({C? i .
e O Delete e ' D) Change [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE O Defete TITLE change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§T-2IP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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
timited liability company or the receiver or trustee em, ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'JRM&@D ‘—// z) /03 §i3-760-5973

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date ) Daytima Phone #

CR2E083 (10/02)



