2001 UNIFORM BUSINESS REPORT (UBR) APPRUYE

Loy

DOCUMENT # 97000000642 FiLED ¢
1. Entity Name g
BENEDICT REALTY |, LLC 01 FFB -5 PH
SECRET,
AR
Principal Place of Business : Mailing Address D’iu A HA C;SY!Q S 4T re
765 JOHN RINGLING BLVD. #C38 G/O PETER TESORIERQ. CPA OR fU A
SARASOTA FL 34236 1186 HYLAN BLVD. .
STATEN ISLAND NY 10305 H I '
2. Principal Place of Business 4. Mailing Address ”Il”IUI!I Il"“"" I""Il”l Ilm I'm "”I II"I I” Il ’ "Il ‘"’
Suite. Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI.Number Applied For
) 650785910 Not Applicable
an Country Zip Country 5. Certificate of Status Desired [ gg-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e . - e e e
GIOVANUCCI, ALDO Strest Address (P.O. Box Number is Not Acceptable)
765 JOHN RINGLING BLVD. #C38
SARASQTA FL 34236
City \ ! FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State 4
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES —
TITLE MGR 5 pelsts TIMLE _ O change [ Addition | 8
NAME MANGONE FAMILY PARTNERSHIP, LP NAME =
sTaeeT ADDREss | 7685 JOHN RINGLING BLVD. #C38 STREET ADDRESS 9
or-st-ze | SARASOTA FL 34236 £ITY-5T-2IP g
. i o
TME MGR 3 pelete TMLE [ Crange  [] Addition | &5
NAME GIOVANNUCCI FAMILY PARTNERSHIP, LP NAME
seer s00ess | 765 JOHN RINGLING BLVD. #C38 STREET ADDRESS
CITY-ST-2IP SARASOTA FL. 34236 CITY-ST-2IP
TILE ) 3 Delete TITLE [ Change I:] Addition
NAME = = |- - : . NAME - ‘_," njl‘“n:T:cR'?‘”Si"'“D "‘l'_:: -
STREET ADDRESS : STREET ADDRESS e e 'T-ié:,am‘l;rnl__ ﬂ]. luj___t tlb
CITY-5T7-2IF . CITY-§T-ZIP e - s ")
TITLE O pelete I TTLE " Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
e ' £ Delete TITE Ol change [ Addition
NAME - NAME
"’I’HEET ADDRESS B STREEY ADDRESS
dirv-sT-2P . CIFY-5T-ZP _ A .
TE (7 ekt TE O™ [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' i CiTY-ST-2IP
11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.gr the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
P LN -
Qe oo -2 -0 V&AL Lot

SIGNATURE:

'SIGNATURE RND TYPED km ym SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phene #




