File on or before May 1, 1998 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY Sa Morth FILED
ANNUAL REPORT Sonatory of S '
1008 5 DIVISION OF CORPORATIONS gaAn o Py o339
‘ A AT . A,
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee QUi Thoan

i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE W : v . ,\
. Name and Ma ing Address ! : F
DOCUMENT # 14000001247

of Limited Liability Company

1a. Principal Place of Businass Address
BENCORFP INTERNATIONAL LIMITED COMPANY

23 SOUTH 3RD 23 SOUTH 3RD

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Pancipal Plece of Bushess 2a. Mailing Address 3. Dale Organized or Qualiied | 98, Stals of Farmation

11/07/1997 FL
Sulte, Apt. ¥, #ic. Suite, Apl. ¥, etc. T FEl/ Numb/9 : ]:] P,
Clty & State City & State 50\__ 1\"11 OSL [ ot Appicatie
55 oty 75 ooy 5. Date of Lasl Report 6. Cortificate of Status Dasked
B0 Addditional Fee Flegoined
7. Name and Addrees of Current Reglstered Agent B. Name and Address of New Registered Agent/Office
Name
| oV & -~

HARGROVE, ERIC MARGRevE, E@iC
2248 NORTHWEST 5TH PLACE Street Address (P.0. Box Number is Not ﬁm;:ubln)
GAINESVILLE FL 32603 23 So0TH 3D £

[ Sulte, Apt. ¥, elc.

City Zip Code
FEANAD A QEA L] 3103 Y

] ©. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statemsnt for the purpose of changing
its registered otice or registered agent, or both, in the State of Floride. Such change was authorized by affirmative vote of a majority of the membere. | hereby accept the appointmant
as reglstered agent, and accept the obligations.

SIGNATURE 9\/ _ 4;?/// — DATE 3// 4/757

(Regstered Agont Acceptin poinimenly {NOTE Rogistared Agenl sighatura roguirad whaen reinstaling)

10. THle Managing Members/Managers Business Strest Addrass City, State and Zip Code

MGRM| COHN, YEHUDAHR BENJAM |[393 WEST END AVENUE, sg:TE NEW YORK Ny (oo}

1OPOE AR AR Ly
HAEF103. 75 w188, 75

| 7.0

11. | dohereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report is irue and accurats and that my sipnature shall have the same legal sffect as if made under oath; that | am & managing mamber or manager of the
limited liability company or the recaiver of rugles emgow 0 exacuta this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. !
SIGNATURE: ___| ~ il i fyafado
1 SIGNATUEI;\_ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER IR MAKNACER Nata et Bhe 4




