" 2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #4* L99000003379

1. Entity Name ﬁ\
BENDER-NPR, LLC '

'1‘:,*
)

Ty
ro- .

FILED

0 il\ 23 PH 3 59
SECRETARY OF STATE

Principal Place of Business

237 LOOKOUT PLACE. SUITE 100
MAITLAND FL 32751

Mailing Address

MAITLAND FL 32751

237 LOOKOUT PLACE. SUITE 100

Tl LAHASSEE, FLORIDA

2. Principg Place usiness 3. Mailing Address
Oyingre Kl A

/6T 6

LT

Apt #etc. *

Suita, Apl, #. elc.

DO NCT WRITE IN THIS SPACE

City & St ) City & State 4. FEi Number H H8 Qo Applied For
/";ﬁﬂl o ﬂ 2l 2,/ ¢ Not Applicable
Zip Countr Coun . ) i $5 00 Additional
3’_,%'/ Z{jf y W ;/ %ﬂ 8. Certificate of Status Desired O Fee Required !

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
ICARDI, JEFFREY A Street Address (P.O, Box Number is Not Acceptabla)
237 LOOKQUT PLACE, SUITE 100
MAITLAND FL 32751
City | Zip Code
FL |
8. The abcve 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 itle if epplicabie. {NOTE: Registared Agent signature required when reinstating) DATE
T TR e T o |t e FILE.NOW ] FEE-IS-350:00-m5 <cx O - . — -
Make Cheék Payable to Department of State
9. MANAGING MEMBERSIMEMBEF‘SL 10. ADDITIONS /CHANGES P
TITLE MGRM IjDelete TITLE M éRﬁI - hange [ Addition
MAVE BENDER, JEFFREY A NAvE Jesnecy A Lcard,
staeeT aopeess | 237 LOOKOUT PLACE, SUITE 100 STHEETADDRESS | 67410 UASMIOR Rd N Suite 109
CITY-ST-2P MAITLAND FL 32751 i CIrY-S7-2IP ma iTLb _EL- 175
TE ' O Detete Tne : : {1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS 1 I_H:ll )T ? - }_ et e
CITY-ST-21P CITY-51-2P [id '"“” 4
Tme e w | T TME~ - b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P. CITY-ST-2IP
TITLE 1 Delete TTLE I change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-7iF CITY-ST-7P
TITLE B IO 3 Delete TITLE [Jchange  [J Addition
NAME - NAME '
STREET,ADDRESS STREET ADDRESS
oITyY- s* rilJ CITY-5T-21P
e § £ L O Delete TITLE [Jchange [ Addition
Name ¥ e NAME
STREET Anpness - STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and {hat my signature shail hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited habrhty company or the recelver or trusteg

SIGN A

g 4y 2%;

Voi'ﬂf ?f /@

SIGNATURE

SIGNATURE AND TYPED OR PRINTED Nm!’ OF SIGNING unmé%sﬂ MANAGER, OR momzzn'nsmzssu'rmve

Daytime Phone #

4 66414000

CR2E083 (11/00)



