2003 LIMITED LIABILITY COMFANY
UNIFORM BUSINESS REPORT-3) BR)

DOCUMENT # M99000001549

1. Entity Name

FIFTEEN BENNETT INVESTORS, LLC

Principal Place of Business
1680 MICHIGAN AVE 8TH FLOOR

‘| MIAMI:BEAGH FL 33139

Mailing Address

1680 MICHIGAN AVE §TH FLOOR
MIAM! BEACH FL 33139

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03SEP 30 PHI2: 27

I g.m. i’,{)‘xtl .‘, ‘J ﬁ

TALLﬁaHASSEE FLORI

O

[J CHECK HERE fF MAKING CHANGES

City & State City & State 4. FElNumber  §5-0951064 Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona)
o o o 7 : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, IAN
1680 MICHIGAN AVE 8TH FLOOR Street Adgress (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 = T
AL O ﬂlual--—ﬂul Gl O]

City Zip Code

FL

8. The above named entity submitg this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typecd or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired wheh rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delets TITLE [JChange  [J Addition

NAME SOGGY DOLLAR MANAGEMENT, INC. NAME

sTeeer a0oAEss | 1680 MICHIGAN AVE 8TH FLOOR STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 chy-Sr-219

TITLE [ pelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 pelete me ") Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE {1 Detete TITLE CJChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

| cmy-st-2p } CITY-8T-7IP )

11. | hereby certify that the infermation supplied withfis 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 tha signature shall have the same lega! effect as if made under oath; that | am a managing member aor manager of the
limited liability company or the receiver or Mmpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: GNATURE HE@U RED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Cate Daytime Phong #

CR2E083 (4/03)



