2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000006158

1. Entity Name

BENJO REALTY CO., LL.C.

Principal Place of Business

1140 SW GREENBRIAR COVE
PORT 8T. LUCIE FL 34288

Mailing Address

1140 SW GREENBRIAR COVE
PORT ST. LUCIE FL 34985

2. Principal Place of Business

3. Mailing Address

I

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90124 021 ****50.00

JRARACR TR

Ul

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0953548 Appifed For
Not Applicatle
Zi ount Zi Count iti
P c & P Ly 5. Certificate of Status Desired O $5'00 A_ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ Name

AGLER, BENJAMIN
1140 SW GREENBRIAR COVE
PORT ST. LUCIE FL 34986

Street Address (P.C. Box Mumber is Not Acceptable)

City

FL Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E083 (9/01)

SIGNATURE
Signature, typad or printed nama of registersd agent and titla if applicable. (NCTE: Registerad Agent signatura required when réristaring) DATE
FILE NOW!!! FEE IS $50.00
Make Checik Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TIE MGRM ] Delste TITLE [ change [ Addition
NAME AGLER, BENJAMIN NAME
STREETADDRESS 1 1140 SW GREENBRIAR COVE STREET ADDRESS
cr-sT-2p | PORT ST. LUCIE FL 34986 oi-s1-2
TLE MGRM O Delete TITLE [JChange [ Addition
NAME KERNS, JOHN NAME
STREET ADORESS | 226 SW THORNHILL DRIVE STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE FL 34984 CITY-ST-2IP
TITLE O Detete =~ e — - - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIvY-ST-2IP CITY-ST-2IP
TMLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 77 Delete TIMLE [OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy - ST-2IP CITY-$T-2IP

11. | hereby @ertify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Fiorida 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 it made under oath; that | am a managing member or manager of the
ifmited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AGNATURE RET

2-/§ 20ms. ?7;—@?;—%?*

SIGNATURE AND npmumsﬁhfme OF SIGNING yXug!ns MElBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Fhona #

~




