2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L94000000111
1. Entity Name F D
BENA, LC : F % LE
- ol FEB 22 PH Lt L1
Principal Place of Business Mailing Address . ._' "—'i‘ At
2581 MAYFAIR LANE 2581 MAYFAIR LANE ' SECHETARY Ur SIALL
WESTON FL 33327 WESTON FL 33327 TALLAHASSEE. FLORIDA
I E— DT RR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'047477 1 Mot Applicable
Zp Country Zip Country 5. Cortificate of Status Desired O gg'gg‘ L‘:f:cilﬁo"a“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PASTROFF' NANCY G Street Address (P.O. Box Number is Not Acceptable)
10300 SUNSET DRIVE, STE. 135
MIAMI FL 33173
City ' FL Zip Code

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

Signalture, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/ CHANGES
TITLE MGRM [ Dekete TILE O chenge [ Addition
NAME PASTROFF, EDWARD NaME
STREET ADDRESS | 6420 S.W. 50TH ST. STREET ADDRESS
crv-st-ze | MIAMI FL 33155 CTY-§1-2P
TITLE MGRM _ [ Detete TITLE [Jchange [ Addition
NAME PASTROFF, NANCY G NAME U — -
STREET ADDRESS | 6420 S.W. 50 STREET STREFT ADDRESS L] WL K| I:[lj?,.:{ [ ll:) %lﬁhf:.l'!a :;‘“"“-ﬁ
CITY-ST-21P MIAMI FL 33155 CiTY-§T-7IP ~D2/ 260 '_"" 4-3'"'!* 13
e MGRM [ Dekete Time ” NSO g
NAME | DAVIS, ALAN J NAME
STREET ADORESS { 26581 MAYFAIR LANE STREET ADDRESS
GITY-ST-2P WESTON FL 33327 CiTY-ST-2IP
TIE MGRM [ Datete TRLE ‘ [JChange [ Addition
NAME DAVIS, BARBARA H NAME
STREET ADDRESS | 2581 MAYFAIR LANE STREET ADDRESS
GITY-ST-2P WESTON FL 33327 CITY-ST-ZIP .
TE 4 [ Delete TITLE . ( 7 [1Change [ Addition
NAME - . NAME
STREET AJDRESS STREET ADDRESS
ciTy-st-2i CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

11. | hereby cerlify that the information suppliad 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 fegal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver of frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y Y W O S T0 2- 1§-o1 3031662866

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI| r/‘AN&GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4v 962100

CR2E083 (11/00)



