FILED

2003 LIMITED LIABILITY CIMFANY
UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State

DOCUMENT # L02000029925 05-02-2003 90080 014 ****50.00

1. Entity Name

THE BENEFITS CLUB, LL.C.

Principal Place ot Business Mailing Address Q 40 U 4 37 2

2600 WIBISCUS PLACE 2608 HIBISCUS PLACE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33001
. Prinmpa’ Floco of Business ) > Mamng Address m
Suite, Apt. #. eic. Suite, Apt. 4, etc. ‘ [ CHECK HERE IF MAKING CHANGES '
-~
City & Siate City & State 4, FEi Number VA Applied Far
| ot Applicable
Zip Country Zp Countey §. Ceortificate of Status Desired || E&g&aﬁmw
6. Name and Addrass of Current Reglstsred Agent 7. Name and Address of New Registered Agent
T Namg B ' )
. _CORPORATION SERVICE COMPANY.. . .. ... - : e
1201 HAYS STREEY Stroet Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ' FL I Zip Code

8. Tha above named entity sutimits this statemant for the purpose of changing ils registered office or registared agent, or both, in the Slale of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed o priviad namy of rgistered agant 2nd tite 4 appleablo. [NOTE: Registensa Agent Signatule requiad win Feinstatingy DATE
: FILE NOW!II! FEE IS $50.00 . ) .
Make Check Payabla to Florida Department of State )
Due By May 1, 2003

0. “MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
e Prasrd ey Dloeen  J ™ Ol Change ] Adeition
NANE @&f_ﬂ/ﬂ ﬂ&t//—ﬁ’p/ NAME
STREET ADORESS 608 A 15 o w STREET ADCRESS :
CITY-ST-2P ! g 1z /& F/ A330/] onvsrze
TIRE D petete TME O Change [0 Adulition
NAME NAME
STREET ADDRESS STREET ADORESS
€r-S1-2P 7Y 512 )

| e [ belets g i [OCtange [ Aduillon
NAME NAME .

— STRECT ADDRESS : : : e B OSTEETADDRESS [ tm o e e N

CHY-ST-2P ~ f cry-srap
TmE Qo - | me O Change [ Acdition
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) Ciy-ST-28
ME ’ (1 Detete TIE- CicCrange  [0) Addition
NAME NAME. .
STREET ADDRESS STREET ADDRESS |.
CITY-S7-2IP oy-sT-2P
TITLE O petete TME CICnonge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P Gity-ST-7IP

11. | heraby ceriity thal the information supplied with this filing does nol qualify for the exemplion statad in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this roport is true and accurata end thal my signaiare shall have the same legal efect as il made under cath; that | am a managing mamber or manager of the
limlted liability company or the receiver or trustee empowpeesfto axecute this repon as required by Chapter 608, Fiorida Statutes.

e 4/25//3 754 335 7900

mmmmum.mmmﬁnmuuwmmw Duytime Preoe #

SIGNATURE:

Jun 13, 2003 8:00 am

CHREO83 (10/02)



