2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1, Entity Name

-BENASAR, LLC.
CAPSTAR.

99000003371

QO MAY | PHI2: 29

SrERETARY OF STATE
Y.-'::LL:KHASSEE. FLORIDA

Principal Place of Business
8365 SHADOW PINE WAY

SARASOTA FL

34238

Mailing Address

8365 SHADOW PINE WAY
SARASOTA FL 34238-5624

2, Principal Place of Business

G/ 75 ALK Copted AVE.

3. Mailing Address

G /75 LAk Cenfel 4ve -

BRI MANAh G

Suite, Apl. #, etc.

Suile, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W&ff, Fl-f SMS@ Vfﬁ, FZ/ ﬁﬂp“f’d Gqu' Not Applicable

Zip Country Zip ] Country o ] 5.00 Additional
.3?4239( L ‘34/}_‘31 e j.&er_t;ﬁ_cﬁa of Status Desired O __,ig.nnq”"ed -

=5~ Name and Address of C

urrent Registered Agent

7. Name and Address of New Registered Agent

BETTERTON, GREG A

909 SOUTH TAMIAMI TRAIL, SUITE 130
NOKOMIS FL 34275

"™ Aetterton, Grea A

Stregt Address {P.O. Box Mumber is oT‘f\cceptable)

8l Pidaewom
ol fuda
Suite 101

Avenve

City .
Venice

FL

Zi%cﬁez??—

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 tide if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
g. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THFLE MGR O petete e MEMABER < O cozngs  f'actarion
MAME COLLIER, PHILLIP V NAME THE AMDESA COMPANIE _
smeer avoness | 8365 SHADOW PINE WAY seEromnent | 1,0 5 AJ. CEPAIR CREST BLVD, SuiTE S0E
emv-sze | SARASQTA FL 34238 oeam | 4, enTown, PA 1810
TITLE [ peters e MEMBEKE [ chenge  [>Faddition
NAME NAME THE CoCHLAr ORCANMIZATION
STREET ADURESS STREET ADDRERS | T 0 PRUDENTIAL PLAZA, SuiTe 980
B LU LN . ) o , CITY-37-21P CHICALO., Tl OO e I,
TALE I pewtn T ME MBER, Oecange B Adimiea
RANE NAME THE PEVMDLETON COKPORATION
STREEY ADDRESS st | B0 PARAGOoA PLACE , suiTe Z =14
cITY-sT-11P CITY-3T-2IP Rl MonD , vA 23230
me O oetete e MEMBER [Jonange [l Anaition
NANE NAME COLLIER, TECHMOLOGY GROUP
STREET ADDRESS STREET ADDRERS | £33, 5 ShAaADOw PINE wAY
CITY- $T-ZIP CITY-3T-21P SARASCTA, FL 3BYz38
Tiie [ petam TmE [ change (] Adaitton
100002227331 ——5
STUEET ADDRESS STREET ADDREES = __ng A mM0--01 EQB--Q 17
GTy-svnp CiTy-a1-2IP wedeEth W dwwwdTh 00
e ™ betete wiE (Tenange (] Addition
NAME NAME
STREET AODDRESS STREET ADDRESS
CITY-ST-2IP CITY-BT-TP

11. | hereby certify that the information suppiied with this flling does net quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP!

SF2-0d TY/-92/ /502

OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (9/99)

W

Data . Daytime Phone #




