2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #; 99000001881

1. Entity Name . Y

BENGHAZI, L.L.C.

Principal Place of Business Maliling Address

2440 NORTH ROQSEVELT BOULEVARD -
KEY WEST FL 33040

2440 NORTH ROOSEVELT BOULEVARD
KEY WEST FL 33040-3838

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AND
FILED

00 APR 17 AMI0: Sh

SECRETARY OF STATE
FALL AHASSEE. FLORIDA

AR AR R

DO NCT WRITE IN THIS SPACE

4v  SS61000

Mo _

City & State Clty & State 4. FE\ Number ] T |Appled BaT |
L5 09/ oL@ ? Not Applicable
s Coun'try ap Country 5. Cerlilicate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSEN' WILLIAM E ESQ. Streat Address (P.O. Box Numnber is Not Acceptable)
C/0 THE ANDERSEN FIRM
501 WHITEHEAD STREET
KEY WEST FL 33040 City ‘ FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
~ -FILE NOWI!! FEE IS sso?\\ .
A f| Make Check Payable to Department of State | \‘\
9. MANAGING MEMBERS/MEMBERS 0. — ADDITIONS / CHANGES
rine-———o~F MGRM——— e ngiete, - me | [ change [ Acditon | 53
— Pl - - P i T o ety T S pa s eyl .-t d-B
- ZORROK, NASER - eI T NN Pt Lo i et s
srneer aousess | 2440 NORTH ROOSEVELT BOULEVARD STREET ADDRESS T2 D01 115 8
omv-si-mp | KEY WEST FL 33040 COTY- ST-20P SRl (0 sl 00 §
TITLE [ patete TITLE Cchangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TIP CITY-§T-21P
TITLE [3 petets TITLE [] changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81- 2IP CITY-37-2IP
TIMLE [ petets TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-7iP CITY-3T- TP \
TITLE [ peteta HILE [COcthange [ Addition
HAME NAME
STREET ADDRERS STREET ADDRERS
CITY-8T- 2P CITY-8T-2IP
TITLE OJ pelste TiTe [Jchenge  [_] Addition
NATIE NAME '
STREET ADDRESE - - - o Ee e i = ReoTREEvanORERS.l P
CITY- 3T-TIP CITY-ST-21P TR T
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
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
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes. —
, 3057/
' o A WFW / = 0T - ] _ —
SIGNATURE: __ SW’ LS RRSEEZOr oK oH—300  2496-77495
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phaona #




