2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.98000000398

ez

1. Entity Name B
- T
SIGNET, L.C. FiLE
_ 01 IN22 B 1 g
Principal Place of Business Mailing Address
711 EAST PLANTATION CIRCLE 711 EAST PLANTATION CIAGLE SEGRETARY FSTATE
PLANTATION FL 33324 PLANTATION FL 33324 TALLAHASSER r FLORIDA
2. Principal Placa of Business 3. Mailing Address ll"”l" |‘””|H|m II! II” Ilm "m "“' "ul H“I WHI” |II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0826405 Not Applicatie
7 - —
P Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e - s e e = s i me— o e o) NAmME. = = = = el e
BI‘OOMGARDEN PAUL M ESQ Street Address (P.C. Box Number is Not Acceptable)
8551 WEST SUNRISE BLVD., SUITE 100A
FT LAUDERDALE FL 33322
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TTLE MGRM O Detete e Ochange [ Addtion | S
e KING, CHARLES J N - c
STREET ADDRESS | 711 EAST PLANTATION CIRCLE STREET ADDRESS Sag l:li_l'a Tkl ——i5 o
orv-s2p | PLANTATION FL 33324 . CITY-ST-2IP 0126/ Dl -1 035——[!92 <
o
TITLE MGRM - [ Delete TITLE i . I Thange™ Additton 5
NAME BENSON, MARVIN H NAME
STREETADDRESS | BOX 38, GROUP 347, RR #3. SELKIRK MANITOBA STREET ADDRESS
CITY-5T-21f CANADA R1A 2A8 CiTY-8T-2IP
TME O eleta TMMLE O change  [J Addtion
NAME= ———— S B NAME PR
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 1 Defeie TLE [Ichange [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TIMLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or
limited liability company or the recdiver or trustee empowered 10 exe ,ﬂ

Vs
SIGNATURE: 7

ter this report as required by Chapter 608, Florida Statutes.

%,u/

7% .17

nager of the
73 -
Z27

SIGNATURE KD TYFED OR PRINTED NAME OF SigiNG untﬁlrm uEuaEﬁ}ﬂmmE 5 R AUTHORIZED REPRESENTATIVE

Date

Dawme Phone #

1 I



