2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT # | 99000006024 | FILED
1. Entity Name
BENCHMARK CAPITAL GROUP, LL.C. 00 MAY 22 AMI0: 51
| _SECRETARY OF STATE
Principal Place of Buls?ness Mailing Address ST L # HA E’ 2 i.'..l'. ' FL OR,DA
1650 QAKHURST AVENUE : 1650 OAKHURST AVENUE .
WINTER PARK FL 32789 o WINTER PARK FL 32783-2747 N
L AR RR
1819 Main Street 1819 Main Street
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 403 Suite 403
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 59-3610451 Not Applicable
Zip Country Zip Country - /- $5.00 additionat
34236 34236 5. Certificate of Status Desired O Foe Fiequirec; ien
- 82 Name and Address of Current Registered Agent- --= —~ - |--——*=~-. —- -7 -Name and Address of New Regislered Agent- - -
' Name
PEPE, DAVID $ . Street Address (P.O. Box Number is Not Acceptable)
1650 OAKHURST AVENUE Lo ) 1819 Main Street, Suite 403
WINTER PARK FL 32789 '
Cit Zip Code
ISyarasota FL 34236
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
Signalure, typed or printed name of registered agent and title £ applicable. {NOTE' Registerad Agent signalure required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ] MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES !
TITLE MGR ‘ . - [ petern TIRE ) Klchangs ] Addition
nawe PEPE, DAVID S e
steeev aooatst | 1650 OAKHURST AVENUE STREET ADDRESS 1819 Main Street, Suite 403
CITY-ST-1IP WINTER PARK FL 32789 CITY-8T-2P Sarasota, FL. 34236
THLE [ nelete TRLE [Jchange [ Acdition
NAME : ] NAME SGDI“ID:-J’.E:BQ? e
STREET ADDRESS STREET ADDRESS - 0640 0 _f_D 111 -:.":_D 17
tITY- $T-0P ) , CITY-1- 1P T el i
RLTH A I miee T o - Opetets ~— § tme ° -0 = R E]l:llang; ’I‘_'Innmunn
NAME ’ : ‘ NAME
STREET ADRRESS - ) STREET ADDRESE
CITY-$T-TIP CITY- 83- 2IP
TITLE [J petete TmE [Jchange [ Addidion
NAME . NAME
STREET ADDEESS . . ‘ STREET ADDRESE
CITY-ST-TIP . CITY-81-2F
TITLE . 7 vetete TITLE [ change [ Asdition
NAME e o 7 f NAME
STREET ADDRESR - e . - ot . . STREET ADDRESR ) i
CITY-ST- TP C to CITY-ST-DIP -
me ' , [ etate Tme [l Changs [ Aditien
WME - . . . : . © || NAME '
STREET ADDREZS L - K ATREET ADDRESS
chy-sT-TP . . ‘ ’ CITY-81-2IP

11. | hereby certify that the information supplied 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 and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiyer or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phone #

13020000

¥

CR2E083 (9/99)



