LIMITED LIABILITY COMPANY ‘
UNIFORM BUSINESS REPORT (UBR) FILE D

DOCUMENT # L0O3000022716

1. Entity Name

BENNINGTON FOODS, LLC

’ I
DO NOT WRITE IN THIS SPACE ﬁ/h

2. Principal Place of Business 3. Mailing Address
245 SE 1st Street 245 SE 1st Street
Suite, Apt. #, et Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 401 Suite 401
Cily & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 20-0056762 Not Appicable
- = —
35?31 Country 33% 31 Couniry 5. Cerificate of Status Desired O gi‘ggqﬁém’“a'

7. Name and Addrass of Current Registered Agent

Name gpiegel & Utrera, P.A.

DO N OT WRBTE Streat Address (P.O. Box Numbaer is Not Acceptable)

IN THIS SPACE

1840 Coral Way, 4th Floor

Y Miami FL [ %’g?ﬁ“

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, yped or prinied name of regrsigied agent and i if 2pphcable CATE
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE MGR T[!LE.
NAME H d B N NAME
sineer apcress | - ameed, banu . as.eem STREET ADORESS = |:‘_'| YT e il §
ovsroe | 249 SE 1 St Miami, FL 33131 CITY-ST-2P 7 T 5] =128 %5, DO
TITLE
we  |MOR ol
STREET ADDRESS Shah, Abul H. . STREET ADDRESS
arvesr.ze | 245 SE 1 St., Miami, FL 33131 CITY-Si- 2P
TITLE TILE
NAME NAME

STREET ADDRESS STREET ADDRESS ",
onv-st-2p a1z DO NOT WRITE

wa i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-SI-219 CITY-ST-2IP
EITLE TILE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TILE TITLE

KAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P

1. | hereby certify that the information supplied with this filing dees not qualify for the exernplion stated in Section +19.07(3)(i}, Florida Statutes. | further certify that the infermation
. indicated on this report isJrue and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am a managing member or manager af the
limited liability company’gf the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes. .

SIIGNATURE: , Naﬂ%m{\\ﬂ’q‘wg’anu Naseem Hameed, Mgr. 6[&"3!0‘9 Aoy -2l 7:9[‘1 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2EC83B {12/02)



