~

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.97000001362

1. Entity Name
BENSON HOLDING'S (APARTMENT), LC. FILED
00 AP 12 PHIZ 26
Principal Place of Business Mailing Address - -
SECRETARY OF STATE
1458 QAKLEAF LANE P.O. BOX 452737 TALLA!]'SSEC -—LORIDA
KISSIMMEE FL 34744 KISSIMMEE FL 34745-2737 : flRoobL, T
2. Principal Place of Business 3. Mailing Address ”II”I” ||| llm "I” |||” Il." Ill” I"” "m I"I"“l I]NI"II m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci!y & State — . City & State 4. FEI Number - | Applied’ For ™~
59-3481491 Not Applicabie
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
BENSON, THOMAS L Street Address (P.C. Box Number is Not Acceptable)
1458 OAK LEAF LANE .
KISSIMMEE FL 34744
Lo City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable. (NCTE: Registerad Agent signatura raquited when reinstating) DATE
« -« v -FILE NOWI}! FEE-IS $50,00- - .- -
; Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
THLE MGRM [ Desete T [CJchangs (] mdtition
RAME BENSON, THOMAS NAME AN I2oADS L —— D
ameer ooness | 1458 OAK LEAF LANE $TREET ADDRESS T A /PR PN 1N B——N7
erv-st-zr | KISSMMEE FL crny- a1 2P SewwaCO NN sween 1)
T~ MGRM [ petete TLE (] toange [ Addition
mme. " BENSON, SARAH NAME
swecer anoaess | 1458 OAK LEAF LANE STREET ADDAESS
CIvY-3T- 219 KISSIMMEE FL cry- S1- 2P
TME ' ] Delet TITLE [Jcoanye [ Additien
NAME RAME
STREET ADDRESE STREET ADDRESS
CITY-$7-TIP CITY-3T- 1P
TmE - e [Cpewts  fome ' [ Change ] Acdition
NAME ) HAME
STREET ADDRERS STREET ADDRESE
CETY- $1- IP CITY-§T-21P
TIME [ peets TIme [Jchangs [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESE
CITY-8T-7IP l CITY-ST- 1P
LT [ oetets TILE ] toange [} Additton
NAME ) NAME
STREET SUDRERS STREET ADDRESS
cny-at-np CITY-3T-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ A 55 R E CUIRED ‘//;,”/W (47) 2350553

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4V 8e9¥I00

CR2E083 (9/99)

£



