2001 UNIFORM BUSINES{,,S REPORT (UBR)
DOCUMENT #  L99000006024

v £8LZ200

1. Entity Name
BENCHMARK CAPITAL GROUP, L.L.C. FiL ED
- . " 2001 HAY -2 PM 3: 39
Principal Place of Business Mailing Address .
1819 WA ST 1619 MAN ST DIViSION OF SORPORATIONS

SurTe 49 SUTE 09 TALLAHASSEE, FLORIDA

saon e e LY

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘36 1 045 1 Applied For
' ' Not Applicable
di Count Zi Count| i
P i : ® eunty 5. Certificate of Staws Desved [ $9-00 Additional
. . — . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEPE, DAVID $ Street Address {P-0. Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 403
SARASOTA FL 34236
City ' FL Zip Code
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
Signatura, typed or printed name ot registered agent and titie if applicable. (NOTI Begistersd Agent signature required when reinstating) DATE R —
L7 soOngaF et Te——
FILE NUWIIL FEE I $50.00 15/31/01--010 m——rE_ll}d_ )
Make Check Pa /able to Depdrtmem of State e L 5 L TR
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES L
ThLE MGR [ Detete TILE D change [ Aadiion | S
NAME PEPE, DAVID S NAME =
sreer anoress | 1819 MAIN STREET, SURTE 403 STREET ADDRESS )
criv-5T-2IP SARASOTA FL 34238 CITY-ST-2IP g
od
TILE O Detete TILE : (3 Change (] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
|_cimy-st-ap | _ R N 11} -1 L . R
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2)P
e O Delete TITLE ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ™
TITLE [ Detete TILE : ] change [ Addition
NAME NAME .
STREET ADDRESS . § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE P O petete TITLE L (O Change [ Addition
NAME ‘} NAME
STREET ADDRESS{ STREET ADDRESS
CITY-ST-2P ] o CITY-5T-2P
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 his report is true_aad accurate and that my signature shall have ‘he same lagal effect as If made under oath; that | am a managing member or manager of the
limited liabiity company or jiE redpiver or trusigg-pmpowgred to execute this raport as required by Chapter 608, Florida Statutes.

, s e pmrnn ng -
' il 3ECU: L vd 59‘41 (?:5_/2252- 2796 5
SIGNATURE ANCATYERD OFf BRING GAE OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Fd ate Daytime Phone #



