2000 UNIFORM BUSINESS REPORT (UBR) SRAAL

~ : FILED
DOCUMENT#  M9B000000578
BENJAMIN MANAGEMENT COMPANY, L.L.C. 00 HAY -3 PHIZ: LG
| SECRETARY OF STATE
. . . TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
360 WEST 318T ST. SUITE 1000 360 WEST 315T ST. SUITE 1000
NEW YORK NY 10001 NEW YORK NY 10001-2727
2. Principal Place of Business - 3. Mailing Address ”m"””l ml”lm "[" "N "”| ||m |||” ||||’ nm }Im Il’”"’
Suite, Apt. #, étc.‘_' . - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 2. FEI Number Applied For
s ’ 7 134068837 Not Applicable
Zi : Country \_ Zp Country 5. Certiicate of Status Desired [ fese 23{1 Adduional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ‘ — Name - - — s : C-
GITTLIN, B. _MOHTON . ) Street Address (P.O. Box Number is Not Acceptable)
10155 COLLINS AVENUE, APT. NO. 901
BAL HARBOUR FL 33154
City FL Zin 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 of printed name of registered agent and title if appiicable. (NOTE Ragisterad Agant signature required when remstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. . MANAGING MEMBERS / MEMBERS 10 ADDITIONS /CHANGES
TmE MGRM.- R O petets Tme O] changs [ Aaition
NAME GITTLIN, B. MORTON - * nAuz
STHREET ADDRESS 10155 COLLINS AVE’ #901 STREET ADDRESS UE’DDD:}*“.G Df’l_.k..._ 1
smv-s12¢ | BAL HARBOUR FI. 33154 cirr-s1-28 05/20700- 01034 —008
TINE : ] Desete HLE kS0, 00 Bk ST
NAME NAME
STREET ADDRESS . STREET ADDREZS
CITY-2T- 2P ) CIY-31-1PF
me - - R O petets ame _[lcomgs [ ]ndtizn |
NAME ' NAME
STAEET ADDRESS STREET ADBRESS
CITY-3T-1IP CITY-31-21P
e - Ologew [ m= []cbangs [ Addmtion
KAME NAME
STREET ADDREES STREET ADDRESS
CITY-8T-HP . CITY-3T-2IP
e ‘ ' O] petets e O coange () Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP ' CITY-2T-7IP
- 7 peseze TITLE - (I changs [ Addition

NAME

STAEET ADCRESS
arvar-op ’ . CITY- £T-7P

11. | hereby certify that the information sup ied with this{iling 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 ac: fe shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiv B execut report as required by Chapter 608, Fiorida Statutes,
SIGNATURE: ____ S

5|GNATU|=|E AND TYPED OR PRINTED NAME o SIGNTNG MANAGING MEMBER OR MANAGER 4 I Dat{ Daytime Phone #

4v  ¥8eEL00

CR2ECE3 (9/99)



