. b-r—:’
FILED
¥ May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
04-30-2002 90139 018 ****50.00
DOCUMENT # 01000016901
1. Entity Namg
LEVANT ENTERPRISES, LLC
| o B YU v
Principal Place of Business Maiiing Adcrass e
6912 E 9TH AVE 6312 E 9TH AVE
TAMPA FL 33819 TAMPA FL 33819
Suite, Apt. #, etc, Suile, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
593756043 Not Applicable
Zip Country Zip Country , N $5.00 Additional
§. Certificate of Status Desired 0 Feo Required .
8. Name and Address of Current Registerad Agent - - — :7. Narne and Address of New Reglstered Agent -
- T T—— N — = — e
LEVANT, LEE A .
Streat Address (P.O. Box Number is Not Acceptable)
6912 E 9TH AVE
TAMPA FL 33819
City FL l 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 Stale of Florida. -
SIGNATURE
Sigrahure, typsd of printed name of rogistered egent and Le 1 eppicatie, (NOTE: Regrstornd Agent signaturs requived when reinglating] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahla to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS - m ADDITIONS fCHANGES _
e MGRM O ety it O Change [ Addition | 5
NALE LEVANT, LEE A NAE S
STREETADDRESS | 8912 E §TH AVE STREET ADDRESS 2
CIrr-51.21 TAMPA FL 33619 . CITY-57-2i7 g
me MGRM O petetz THE Dcharge [ Mdilion | &
NAME LEVANT, SARAH E e
STREET ADDRESS 8912 E 9TH AVE STREET ADDRESS
CITY-S1-2p TAMPA FL 33619 CiTy-57-2P
TE Y o . Ooeete | mme N [ Change [ Addition
ZHAME == . S— P [ s T = et T "M'- B R T P AT D SR | S - e a gl e o ——— e ——a ] i g ——
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-81-27
me " O Delete me O cCrange [ Addition
- MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.§T-21P
E | O oetete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI'IY-ST-QLP CITY-ST-21IP
me O3 oiee e Clcrange [ Adeition
NAME -~ HAME
STREET ADERESS STREET ADDRESS
CHY-ST-2P CITY-51-21P
11. ) hereby cerlity that the information supplied with this filing does not gualify for the exemption stated In Section 1 19.07(3)(1), Florida Statutes. | further certify that the informatian
indicated an this report is true and accurate end that my signature shalt have the sams legal effect as it made under oath; that | em a managling member or managet of the
limited lability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes,
= /
-
SIGNATURE: ¢ SUGTY G R RIECEE BN D18 02 §)3-626-S¥¢T
SIGNATURE AND TYFED OR PRINTED MAME GF SIGNING MANACING NEMBER, MAMAGER, OR AUTHORIIED REFRESENTATIVE Dats Daytime Phons




