2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 96000001046

1. Entity Name

BENNETT & GRUDA, L.LC.

Principal Place of Business - Mailing Address

13899 BISCAYNE BOULEVARD
SUITE 106
NORTH MIAMI BEAGH FL 33181

SUITE 106

13899 BISCAYNE BOULEVARD

NORTH MIAM! BEACH FL 331811637

2. Principal Place of Bpsiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

G G

City & State City & State 4, FEI Number Appiied For
650680016 Not Applicable
Zi i Count -
P Country zp ountry 5. Certificate of Status Desired O $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tk - e - e =T e T T o 2 = = = — — ==

BENNETT’ SCOT‘A Street Address (P.O. Box Number is Not Acceptable)

13899 BISCAYNE BOULEVARD

SUITE 106

NORTH MIAMI BEACH FL 33181 City FLL | 7inCode
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 Flonda.
SIGNATURE

Signature, typed or printed name of registered agent and titla f appliceble. (NOTE: Registerad Agent signaturg reguired when reinstating) DATE
' ]
FILE NOW!!! FEE IS $50.00

Make Cheiick Payable to Department of State

dv  0EL000

i
9. "7 MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TILE MGR - [ belets TITLE O changs [ Addhion |
NAME BENNETT, SCOT A P.A. nAwE z
sTReer Anoeess | 13899 BISCAYNE BOULEVARD, SUITE 106 STREET ADDRESS -]
emv-sr-20 | NORTH MIAMI BEACH FL 33181 oTy- a1 \—7,7\! &jﬁ—ﬂ 20 §
Tme MGR O petem Tme O toamge [ podtition |
NAME GRUDA, LESTER A P.A. NAME QU A ety - 22
smuzy awzs | 13899 BISCAYNE BOULEVARD, SUITE 106 sTheet avoncss N2 /30 700-—01 020 -—002
err-st-2 | NORTH MIAMI BEACH FL 33181 cirv-s1-20 werstll N wesestn On
TITLE ("7 petets TILE [] thange  [] Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CoY-ST-IE — = umesnar | e T T T T T e T T
TITLE O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY- ST- 2P BTy ST-20P
1113 1 netets TITLE [Jcuange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
or-ar-zp 0 CITY-3T- TP
TIME [ petets THLE [ change [ Acdition
HAME " NAME
STREET ADDRESE | ~ STREET ADDRESS
CITY-ST-21P CITY-37-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemplicn stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

ﬂ/ 9/;;7

Date

Z (-/?f?’{%

Daytime Phona #




