2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%gg)8.00 am g

DOCUMENT # M99000001549 / ecretary of State

a

1. Entity Name
FIFTEEN BENNETT INVESTORS, LLC 04-30-2002 90019 017 ***50.00
¥
Principal Place of Business Mailing Address
763 COLLINS AVENUE. STE 304 763 COLLINS AVENUE. STE 34 9 4 (5 0 3
MIAME BEACH FL 33139 MIAM! BEACH FL 32139 { 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0951064 Net Applicable
Zi Count Zi Count it
P ountry e Y 5. Centificate of Status Desired O $5.00 Additional
. i . . . . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SANDERS' IAN Street Address (P.Q. Box Number is Not Acceptable)
763 COLLINS AVE., 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 cor registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of registerod agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM {1 Detete TITLE . [ change [ Addition | 5
&
A SOGGY DOLLAR MANAGEMENT, INC. NANE >
STREETALDRESS | 763 COLLINS AVENUE, SUITE 304 STREET ADDRESS g
OS2 | MIAM) BEACH FL 33139 oS 28 g
TITLE [ pelete TIME [ cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21
~TMLE = e[ v e = - e = - = [ODelete = ~TITLE = - - i : : T ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-2IP
TITLE , O vetete TILE Y cnange [ Addition
NAME 3 NAME
STREET ADDRESS N STREET ABDRESS
CITY-57-2IP CITY-ST-2IP
TINLE ' O Delets TME [JChange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE 1 Delete TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-ZIP
11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receger or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
an 3\‘".—‘\"‘5".”!’@2 IR R Y | B i ressh éf/ :
~ { ) . SN b et l."'""-if"‘ //7 »
SIGNATURE: SR U e T 0 T _ DZZ 2@ ]'g
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I 7 Dawe Daytima Phone #




