2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ANRD

DOCUMENT # | 99000006158

BENJO REALTY CO., L.L.C. v

FILED

00 APR 26 PH L: 0T
SECRETARY OF STATE

Principal Place of Bﬁsiness

1140 SW GREENBRIAR COVE
PORT ST. LUCIE FL 34986

Mailing Address

1140 SW GREENBRIAR GOVE
PORT ST. LUCIE FL 34986-2004

TALLABASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[N
City & State City & State 4, FElNumber, Applied For
(s 045354¢ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ese-ge?q lﬁ::gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGLER’ BENJAMIN Street Address (P.O. Box Number is Not Acceptable}
1140 SW GREENBRIAR COVE
PORT ST. LUCIE FL 34986
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
Signature, typed or printed name of registered agent and iitle if applicabla. (NOTE. Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE'IS $50.00 TOOOO3249437——2
Make Check Payable to Department of State ~05/1100--01 {H8--022
. : shkdal 00 skkS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM O betetn TILE Clchange [ Admion
e AGLER, BENJAMIN e
svreev aoness | 1140 SW GREENBRIAR COVE STREEY ADDRESS
emv-st-2r | PORT ST. LUCIE FL 34986 eirv-ar-2i
TITLE MGRM mpe TITLE [ changs [ Addition
wie KERNS, JOHN —
STREEY ADRESS | 205 SW THORNHILL DRIVE . - _STREET ADDRESS | - e e e —
av-s1-2¢ ~ | PORT ST. LUCIE FL 34984 aiv-3r.2p '
TTLE [ petetn TITLE [CJchange [ Aiition
MAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-21P CITY-ST-2IP
11113 1 petete TITLE [etange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CATY-87-2IP cITY-$1- 2P
e [ Detats ITLE [ chamge (7] Adertion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$1-1P
me [ Detete TITLE [Jchangs [ Adicn
NAME NAME
STREET ADDRERS STREET ADDAESS
CITY-£T-2IP cITY-8T-TP

11. | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

VAN

o .

SIGNATURE:

ﬁ@%ﬁ‘wﬂﬁﬁ& fdee Ritner s/ Stel (30077

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Fhone #

214z 100

\lJ

CR2E083 (9/99)



