2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BENA, LC

L 94000000111

Principal Place of Business

10300 SUNSET DRIVE, STE. 135
MIAMI FL 33173

Mailing Address

10000 SUNSET DRIVE. STE. 135
MIAMI FL 33173-3038

. 2. Principal Place of SBusiness

3. Mailing Address

\ APPROVEU
.. . AHD
s FILED
00 APR 13 PH L: 04

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

2581 MAYFam LANE 25%) HMAYRaL LANT

Suite, Apt. #, etc. Suite, ApL #. etc. N\ \\) M DO NGT WRITE IN THIS SPACE

City & State ity & State 4. FEi Number Applied For
Wesmen  FL Wesmon  £L 65-0474771 ot Aorticall
-Zip553 27 C'gugg LWHACD ZiS, 3327 %2“;?;, AT 5. Certificate of Status Desired [ ?gggq Addional

6. Name and Address of Current Registered Agent N

7. Name and Address of New Registered Agent _
T [ Name A

PASTROFF, NANCY G-

Street Address (P.O. Box Number is Not Acceptable)

10300 SUNSET.DRIVE, STE. 135
MIAMI FL 33173

Zip Code

City ) FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
DATE

Signature, typed or pnntad name of registerad agent and bitie Il applicabla, (NOTE: Registered Agent signatura raquired when reinstating)
g P—— .
QOOoC0Z2239 71 0——1

FILE NOW11t FEE IS $50.00 —Uf-'.-"l]éi'.-"l"ﬂj-“[]10?5"“0“1

Make Check Payable to Department of State FREERSO 00 MRS (0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ petetn Tie [Jchange ] Addition
NAME PASTROFF, EDWARD NAME
streer anoness | 6420 S.W. 50TH §T. STREET ADDREST .
cITY- §7- 1P MIAMI FL 33155 cITY-£7- 2P
e MGRM . O petern TIE (] changs [} Addition
mAME PASTROFF, NANCY G naae
seeeT acoaess | 6420 S.W. 50 STREET STREEY ADDRESS
crv-sr-zr | MIAMI FL 33155 CITY- 37 2P
VITLE MGRM [ petnte” TITLE [ coangs [ Andition
maME T DAVISTALANY T T T e ST T e T ANE T = : T
sasey anoress | 9581 MAYFAIR LANE. STREET ADDRESS
CITY-8T-11P WESTON FL 33327 CITY- 87- 2P
HLE MGRM [ pesets TTLE [ thangs (] Addition
NAME DAVIS, BARBARA H ) e
streer anoaess | 2581 MAYFAIR LANE BTREET ADDAESS
cury-s1-1P WESTON FL 33327 CITY- $T-7IP
THLE [ petets TITE ] coange [ ] Addition
NAME NAME
SIREFTADDRESS STREET ADDBEXS
CITY-8T-TIP CITY- 8T-IP
me [ petosn 1M [ chaops  [] Ariditien
NAME" NAME '
STREET ADDRESS STREET ADDRESS
CITY. $T-2IP CITY-ST-1IP
11, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oatf; that t am a managing member ar manager of the

limited liability company or the reci'VEr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ L;MMRE@UURED 4~1]~ 00

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

205266056

Daylime Phone #

v  Z6ri000

CR2E083 (9/99)



