2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  M99000001526 L/(/

1. Entity Name ‘ . --jij .

FIFTEEN BENNETT MIAMI BEACH, LLC F' L ED Z/‘o
01APR 16 AMI0: IS

Principal Place of Business Mailing Address . . ._‘,«f. e e GTAT:

763 COLLINS AVENUE. STE 304 763 COLLINS AVENUE. STE 304 SEL:&TS%{EEFI'

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 TALE TR

ARG

2, Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State - 4. FE| Number 65 095056 Applied For
7 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5'00 Addftional
- R . P - T e o ) Y e ao Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
- Nama
SANDERS, IAN Street Address (P.O. Box Number is Not Acceptable)
N reel ress (K. goxX Number 1s Nol AcCeptable
763 COLLINS AVENUE, STE 304 )
MIAMI BEACH FL 33139
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 Flerida.
SIGNATURE .
Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
SOOI S EE 2 —— 7
FILE NOW!!! FEE IS $50.00 ~“4/25/01~-01123~-006
Make Check Payable to Department of State xSl 0 skl 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM O Delste TITLE [ change [ Adaition
NAME SO0GGY DOLLAR MANAGEMENT INC NAME
street anoress | 763 COLLINS AVE., #304 STREET ADDRESS
crv-si-z0 | MLAMI BEACH FL CITY-ST-2IP
TITLE 3 eteta - § TLE [ change  [J Addition
NAME § e :
STREET ADDRESS STREET ADDRESS
CITY-8T-2° o o | cmy-sTe2p 7
TLE ‘ [ Delete TME ' [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-2IP
mE 4 [ Delete TLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
e 7 Delete TLE [ Change [ Acdition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP N CITY-ST-ZP
TILE ' 3 Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP ’ I CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o, T PR ST ¢ 4 NN B ol S RS Y .
SIGNATURE: Eerce o Nt rs S AR 3/7/'0 [ 505538 ~£31
SIGNATURE AND TTPEIS OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | i Date Daytime Phone #

4v 2901000

CR2E083 (11/00)



