2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M00000002327

PRUDENTIAL - BENTLEY PARK LLC’

§

Principal Place of Business
8 CAMPUS DR.. 4TH FLOOR
PARSIPPANY NJ (7054

Mailing Address
8 CAMPUS DR. 4TH FLOCOR
PARSIPPANY NJ 07054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Tt T b,

FILED
I AFR23 PH 5:78

LIARY OF STATE
T GSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Apicabia
2 ntr Zi -
P Country P Country 8, Certificate of Status Desired . [J $5.00 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
e sl o e o Name
C T CORPORATION SYSTEM Street Address (P.O Boxrl\rl mber is Not A - tabr} —= — o
res I AON Ul f IS CCep 2]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES ”
TimE [ Delete e MEMPBER Clchange  {Pusdition | B
NAME NAME THEPRUOENTIAL. (NSURANCE LemPANy oF AmERIA | T
STREET ADDRESS STREETADDRESS | & CAVACUS DRWIE | 4t FLOOR ‘ g
CITY-ST-2P _ CITY-ST-2I9 PARSIPeaNy | NI 073054 i
TITLE [ pelets TLE (] Change  [C] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS . .- -
CITY-5T-21P stz |7 g 4000041 34354——3
: —— =05/ 057 0T—0THE=—013
TITLE [ Detete WIE .. | oY ’ w e %ﬂﬂjitinﬂ-
NAME - - —— ﬂ NAME é-i_n»-v-'r- ._'M‘-.M"""M‘?‘“’! :\.*****SD. UD s x%sn. Q- [
STREET ADDRESS | STREETAORESS | sk - A
CIY-5T-2P CITY-ST-2P 370y < S
TILE [ pelete TITLE M ; [ Change [ Addition
NAME “NAME 7
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE O Delete e {1 Change  [] Addition
" NAME NAME
© STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P

11. | horeby certify that the informatian 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 that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

PE,GS,DE{]T,'HYE' PRUPENTIAL. nsupancs Comp iy 6F AMERLIA | AS SOLE MEMBE R

CHRISTINNE TULoTTA, Vig

q R mar e
AN LR

el

413/0)  993-443-r723

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Date Daytime Phane #




