!

e d

' 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L97000001362

1. Entity Name

BENSON HOLDING'S (APARTMENT), L.C. FILED
| : - - 01 JAN E7 PH 2 1

Principal Place of Business Mailing Address .
1458 OAKLEAF LANE P.0. BOX 452737 SECRETARY OF STATE
KISSIMMEE FL 34744 KISSIMMEE FL 34745-2737 TALLAHASSEE, FLORIDA
v Buite, Apt#. 016 oo | - 2o --Suite, AptFetCie— oo = DO NOT-WRITEIN-THIS SPACE ——r—m—= =
City & State City & State . 4. FEI Number Applied For
59‘348 1491 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name : .
BENSON' THOMAS Stree£ Address (P.O. Box Number is Nat Acceptable)
1458 OAK LEAF LANE L
KISSIMMEE FL 34744
City ' FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinsiating) DATE
’ s
e P o A g B iyt e o e | i . e I NOVM L EEE 1S $50.00. . -] i . _ - S
) Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES |
©ME MGRM ' O Delete e [Jchange  [J Addition
NAME BENSON, THOMAS NAME
STREET ADDRESS | 1458 OAK LEAF LANE STREET ADGRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP _ FHETEHE S e D e )
TILE MGRM . C} Delete TILE RIS l'"}-?:f}"‘i:":’ .ﬁ 8"&'(99} Ffddﬁgn
e BENSON, SARAH | . ~Ul72s/0] - Qlle =0 I
STREET ADDRESS | 1458 OAK LEAF LANE STREET ADDRESS kS0, 00 w0, 00
CITY-ST-21P KISSIMMEE FL CITY-ST-21P
THLE . T Delete THLE ' [JChange L Addition
NAME NAME ‘
STREET ADDRESS . . STREET ADDRESS |,
CITY-ST-ZIP CITY-ST-2P
TITLE 3 velets TITLE . [Jchange  [J Addition
NAME C NAME -
STREET ADDRESS o - - STREET ADDRESS
~'CITY-ST-ZIP g cy-s1-7IP
TILE . O Delete TME ' J 4 Ol Change L] Addition
¥ NAME . . NAME
STREET ADDRESS _ : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . CJ pelete TILE [ change [ Adaition
NAME - : NAME
STHEET ADCRESS : ’ STREET ADDRESS
CITY-ST-2IP . . l CITY-ST-2IP

11. 1 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 on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabtlity company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wé\ﬁzM UGS Y1570 (H07)935-0543

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, Of AUTHORIZED REPRESEMTATIVE / Data Daytime Phone &

4V 60vE200

CR2E083 (11/00)



