| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # LO1000001223 v Secretary of State
L 05-05-2003 92169 005 ****50.00

1. Entity Name

LEVITT COMMERCIAL DEVELOPMENT, LLC .
Principal Place of Business Mailing Address
1750 EAST SUNRISE BLVD. P.O. BOX 5403
FT. LAUDERDALE FL 33304 FORT LAUDERDALE FL. 33310-5403 .
e s A AR
Hiso . w. A8 Way . |
Suite, Apt. #, elc. v Suite, ADT. #, etc. ' |D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 651084469 Applied For
FQ(‘E \\QMCEMCLG\JBAF L ! Not Applicable
‘52% 212 C&i .p Zp Country 5. Certificate of Status Desired ) ?g.g?q:\i:i:étional
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
GILBERT, GLEN R ,
1750 EAST SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304 -
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registerad agant and tille it applicabla. (NOTE: Registared Agent signaturg raguired when reinslating) ‘ DATE
I
FIL.LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State i
Due By May 1, 2003 |
9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS/CHANGES
BILE MGRM 1 Delete TITLE WG M | - Kl Change  [J Addition
NAME LEVITT COMPANIES LLC - NavE Lew i Commeraal ,LLC
smeeracoress | 1750 E SUNRISE BLVD sreETaochess | 1 TS o E. unnse Blvd N ’3&0 FL
CITY-ST-2P FORT LAUDERDALE FL 33304 OITY-§7-2IP Fe Vbauderdale, FL 323304
e [T Delete Tne ‘ i Ol Change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- §T-ZiP CITY-$T-7P
TITLE ] elete TITLE ) : [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ) CITY-ST-2P
TITLE [ belete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-5T-71P
TITLE O Delete me ' : O Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-1IP : CITY-ST-2P
TITLE 1 elete TILE ' [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, FIorLdg Statutes.

SIGNATURE: _ SIGNAZZAE REQUIFGLENR GILBERT -~ #ufres

SIGNATURE AND TYPED OR PRINTED NAME ﬁ SIGNING MANAGING MEMBER, MANAGERvr7e) I 3 Date Daytime Phvons #

g
2

CR2E0B3 {10/02)



