¥

o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMEN 99000003379 ecretary of State

1. Entity Name

LEEL T

04-16-2002 90084 049 ****50.00
BENDER-NPR, LLC
Principal Place of Business Maiting Address
549 WYMORE RD N.. #109 P.0. BOX 1656 Yoalg i
MAITLAND FL 32751 MAITLAND FL 32794
T s A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘| 4. FEI Number Applied For
59-3664880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent i ) 7. 'Name and Address of New Reglstered Agent N
Name
ICARDI, JEFFREY A.
lCAHD" JEFFREY A Street Address (P.O. Box Number is Nat Acceptable)
237 LOOKOUT PLACE, SUITE 100
MAITLAND FL. 32751 549 Wymore Road, North, Suite 109
%’izitland FL 5’39‘5"?

8. The above mamed entity submits this statemen the an its registered office or registered agent, cr both, in the State of Florida.
// R
SIGNATURE /( é’/ o

Signalure, typed or printed name of regislerew@nl and {itle it awlcahla.\ / INOTE: Ragisterad Agant signatura required whan reinstating} DATE
4

/ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONS / CHANGES

TITLE MGRM O Delete TITLE [ Ghange [T Addition
NAME ICARDI, JEFFREY A NAME

STREETADDRESS | 549 WYMORE RD., N., SUITE 109 STREET ADDRESS

GITY-5T-21P . MAITLAND FL 32751 CITY-57-7IF

TILE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delets TIME o ] change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O celete TITLE I change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

omy-sT-zp e GITY-ST-2IP

TITLE . [ oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-ST-2F

TITLE [ Delete ITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angrthiat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trusiee gmpowemgd 10 execute this report as required by Chapter 608, Florida Statutes.

L) S

SIGNATURE: _ SIGNUYUAT DRUULTT /2 2 tfici e TIP3 ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA?(ING ﬁMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (9/01)



