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.| LIFE BENEFITS, LLC - i |V |
: , /00025 P 26
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' Principal Place of Business Mailing Address 4 SECRETARY F STATE
: 01 5. OCEAN DRIVE. #PHF 3001 §. OCEAN DRIVE, #PHF /. /TALLAHA%SE ~FLORIDA
! HOLLYWOOD FL 33019 HOLLYWOOD FL 33013-2830 . / -
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: 2. Principal Place of ‘Business 3. Mailing Address ||““|"W
: Suite, ApL. #, 6tc, Suite, Apt. #, elc. ) / DO NOT WRITE IN THIS SPACE
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. City & State City & State 4. FELNumber Applied For
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--_:___—_Zi___._____ fo‘?mr{ Zip Country -] 5. Certificate of/;tatus Desired O ?:_ese'gg] lﬁiﬂﬁonal
|— 6. Name and Address of Currenf Régisteredagent——— __—_- | ./, 7 Nameand Address of New Registered Agent o
‘ Name T I S e
ERLICH, STEVE /7 e

3001 S, OCEAN DRIVE, #PH.F
HOLLYWOOD FL 33019
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Strest-Address (P/_O.‘Box Nurmber is Not Acceptabie)
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FL
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SIGNATURE

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

Signature, typsd or printed name of fegistered agent and e i applicatie. {HOTE: Registered Agent sighature reguired 'when reinstating) DATE )
FILE NOW!!! FEE IS $50.00 . X\
_ Make Check Payable to Department of State e T s
9. . MANAGING MEMéEHS!MEMBEHs 10. _‘_f-_.:_—_z_—:ﬂ = ADDITIONS / CHANGES
. 'I'm:f- = MGH::.— T I T T T m—————g E] Delets o TITlf D m‘ D Addltion
NAME ERLICH, STEVE NAME
streer acoress | 300 S. OCEAN DRIVE, #PH-F STREET ADDRESS
cITY-2T-2IP HOLLYWOQQD FL 33019 IvY-$T-2Ip _
WILE 1 Delete TTLE [] charge  [] Andtion
nAME HAME « S
$TREET ABOBERS | - ) R 1707 ) I ‘BIBB@B§}¥1;?g}£B§6ﬁ‘4 +
D1/27/00--0
CITY-8T-21P or-gre e sk 0 N0
TTLE [ petetn TITLE ~ ikt
HALE = g wili -
STREEY AUDREAS STREET ADDRESS
ITY-3T-2IP CITY-ST-TIP
TME [ petets TITLE [ change [ Addrtion
NAME HAME
STREEY ADDREZE STREET ADRESS
CITY-£1-7IP Y- 31- 1P B
TITLE [ Delets TITLE ] change [ Asdition
NAME NAME
$1ReET anosess STREET ADDRESS
CTY-8T-21P ciny- $I- 2P B
JITLE [ Deteta TITLE [Jchangs [ Addrton
HAME NAME
STREEY AUDRESS STREET ACDRESS
eHY-ST-1P CITY-31-2IP
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SIGNATURE:

11. 1 herehy certify that the information supplied with this filing does nat qualify for the exernplion staled in Section 119.07(3)(7), Florida Statutes. ) further certity that the infarmation
. 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
lir?:'ted liability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes,

Datg Caytime Phone #




