2001 UNIFORM BUSINESS REPORT (UBR)

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 cn 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
Ifrm!ed liability company or the receiver or trustee empowerad to ute this report as required by Chapter 608, Florida Statutes.

.:7/{\;\,. "!' B ,-\

SIGNATURE; H RS LI D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

47 nALonan

CR2E083 (11/00)

FILED
DOCUMENT #  L98000002578 SECRETARY CF STATE
1. Entity Name P!V[::HD.‘I wh Cf’f"’ ORATEUHS
BEN%HMARK CAPITAL VENTURES, L.L.C.
0l FEB -8 PM 4: 53
Principal Place of Business Mailing Address
639 ALAMANDA CT 639 ALAMANDA CT
INDIALANTIC FL 32803 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address H .
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE MJ
City & State City & State 4. FEI Number 36-4254%0 . Ap;;lied For
- Not Apphcable
»—zZip~™ * T~ [~ cointyr < Zip ™" ="~ Country — TS, Certilicate of Status Deswed 0 ’?959 g?qli?edc;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOULDING, RICHARD
630 ALAM ANDA CT Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity submits ithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Reglstarad Agent signature required when reinstating) DATE
TOODOZIG PSS5T——10
FILE NOW!I! FEE IS $50.00 202/ 13701 -0 00--012
Make Check Payable to Department of State Jekesbi 00 esekkSD, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
THLE MGRM (3 Detete TITLE ' [ Change [ Addition
NAVE PADDA, KULDARSHAN NAME
STREET ADDRESS 1901 N. CLOYBOUHN: 4TH FLOOR STREET ADDRESS
CITY-ST-2IP CH'CAGO IL 60614 CITY-ST-ZIP
TME MGRM [ Delete TITLE [ Change [ Addition
NAME ROSIN, JOSEPH ¥ e
smeer aooress | 955 SKOKIE BLVD. #350 STREET ADDRESS
_cmv-st-ze | NORTHBROOK L. 60062.. ... _ . __ _ e —Qomvstzf _ |- - N .- 1
TMLE ] O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP . . CITY-ST-2IP
TE ’ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S_T-IIP
e [ oelete TITLE ' [dchangs [ Addition
NAME, B NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-21P ' CITY-$1-2IP
me ¥ [ Deiete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-57-2IP



