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4 a1 '1"' A iy
2001 UNIFORM BUSINESS REPORT (UBR) ARFRE YL ‘
. ‘ ( AND ;
. FHEED {
DOCUMENT #° | 99000001881 |
1. Entity Name . 01 APR 20 i¥ 9 55
BENGHAZ!, LL.C. ‘
SECRETARY OF STATE
— : - TACEAHASSEE, FEORIDA
Principal Place of Business Mailing Address
2440 NORTH ROOSEVELT BOULEVARD . 2440 NORTH ROOSEVELT BOULEVARD
KEY WEST FL 33040 KEV WEST FL 33040 .
2. Principal Place of Business 3. Mailing Address H""m mmm "“Im "m "mm" "" mmmml’ ",”"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650910669 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired | $5'00 Aﬁdmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
MCCARTHY, ERIC Street Address (P.O. Box Number is Not Acceptable)
617 WHITEHEAD STREET .
KEY WEST FL 33040
City FL Zip Code
fs. The above named entity submits this statement for the purpose of changing its Tegistered cffice or registered agent, or both, in the Stale of Florida. Sl
]SIGNATUHE ! - - sl |
b Mmoo §ignature. typed or printed nama of registered agent and iitle if applicabla. ’r
TR ! ¢
b . ! . ;
o Lo - - 2 Make LI
VT WAL - hnd - - - . - e e e .
9. MANAGING MEMBERS /MEMBERS 5 ADDITIONS /CHANGES f‘_
THLE MGRM [ nelete THLE (I change [ Addiion | &
ANE ZORROK, NASER NAME <
STREETADDRESS | 2440 NORTH ROOSEVELT BOULEVARD STREET ADDRESS &
CITY-ST-ZIP KFY WEST FL SSMD CITY-5T-2IP %
TTLE [ Detete TITLE O Change  [] Addition | £
NAME ' NAME wimin "-'""_IE;I";""]-
i A= Ho 1 -
STREET ADDRESS STREET ADDRESS 10 _:%‘4"{;2? ni--010sg--014
CIFY-ST-2P CIfY-ST-2P i grepSl, 00 kS0, 00
TmE . o o I pelete TMLE . [J Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP GITY-ST-2IP
TIE 3 delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ... || cry-sr-zp
TITLE 1 Delere’ TME [ Change ] Addition
NAME NAME
STRFET ADDRESS - SWEETADBRESS [ . -
CysT-2Ip COMY-STLEP ) L | P L e b 7T . e .- - - e
e LTS B [JChange L] Addition »
NAME ' g e :
STREETADDRESS { 7= "m o1~ LT e om | CSTREET ADDRESSE[F ke’ e i
eofv-gr.gpts [ T S e R S B T e M ot -
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statwtes. 1 further certify that the information !
¢+ 4 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 4
=~ . .limited liability comgany or the regpivgper trustee empopered Lo execlie this report as required by Chapter 608, Florida Statutes... .-« ¢ ». .or 5 :
- . - - . [ - el ——— J
SIGNATURE: * i AL P et e : “-1b~208/ -
|_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR N:ITHOHIZED REPRESENTATIVE Bate . Daytime Phone #




