2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000642 FULED
1. Entity Narne ECRiTAR\" OF 2 ‘T’GH‘-’
BENEDICT REALTY |, LLC DI IGION OF CORPORA
DhUG‘L‘ mﬂ{):ﬂz \
Principal Place of Business Mailing Address 0
765 JOHN RINGLING BLVD. #C38 765 JOHN RINGUING BLVD. #C38
SARASOTA FL 39236 . SARASOTA FL 34236 _
S — DT
Suite, AL # etc, c/o Peter Tesoriero, CPA DO NOT WRITE IN THIS SPAGE
1186 Hylan Blvd. . ThomiedF
City & State 4, FEI Number pplied For
| StatenIstand, NY 10305 65-0785910 Not ppica
“e Country - . 1 5. Certificate of Status Desired [ fai'ggq hddanel
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agont
' ' ST T Name )
GIOVANUCCH, ALDO Street Address {P.O. Box Number is Not Acceptable)
765 JOHN RINGLING BLVD. #C38 _
SARASOTA FL 34236 .
City : FL Zip Code

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

SIGNATURE =

igrature, typad or printéd name of registered agent and tle il applicable. {NOTE: Registarac Agent Signatura requirsd wian rei
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9. MANAGING MEMBERS.’MAI:IAGE = L : ADDITIONS/CHANGES

TTLE MGR [ Delete I e ‘ {Jchange [ Addition

NAME MANGONE FAMILY PARTNERSHIP, LP NAME

sTReET A00RESS | 765 JOHN RINGLING BLVD. #C38 STREEY ADDRESS

cr-sT-2¢ | SARASOTA FL 34236 CITY-ST-2IP

THLE MGR 3 detete TITLE [ Change  [3 Addition

NAME GIOVANNUCCI FAMILY PARTNERSHIP, LP KAME

STREETADDRESS | 765 JOHN RINGLING BLVD. #C38 STREET ADDRESS

CITY-5T- 7P SARASOTA FL 34236 ITY-ST-2P

Tme . . . COoowe  § e . B [Jchange [ Addifion
CNAME o ) T TR N - sTmTRAE memts e -

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP _ ’ CITY-ST-2IP

TMLE 3 Detets TITLE [Jchange [ Addition

NAME NAME

STREET AUDRESS STREET ADGRESS

CITY-ST-2IP ' CITY-ST-21

it - Cipelete e . [ change [ Addition

NAME . NAME

smﬁ_rrmnnsss e T, . K o - “{ sTReETADORESS | C - - - : . s

emv-gr-ze T " 7T ) T ’ - emeste | : - =7 - :

TITLE : O petete me - [Jchangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-2P

41. | heraby cartify that the information supplied with this fiting does not quality 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 legai effect as if made under path; that | am a managing member or manager of the
limited liability company of the recaiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes. .

- I3

T-273 00

“SIGNATURE ANDI‘PED oA PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirne Phona #

kK

SIGNATURE:

e latalalal

", 2



