2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEFFREY E. LEVEY, P.A.

P94000083570

Principal Place of Business

9155 SOUTH DADELAND BCULEVARD
SUITE 1006

MIAMI FL 33156

us

Mailing Address

9155 SOUTH DADELAND BOULEVARD
SUITE 1006

MIAMI FL 33156

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20043 021 ***150.00

ANEACHE R RO

00 NOQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0535995 Applied For
Not Applicable
Zi Count Zi Counts it
P iy P ountty 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVEY, JEFFREY E.

2665 SOUTH BAYSIDE DRIVE
SUITE 1004

COCONUT COVE FL 33133

Jeffrey E.

Levey

4755 '$55tn BRI Sh

Not Acreptable
u %va d

Suite 1006

Cily!i .

FL |3818%

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printsd name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
T | e gy | 10 SeconCamossn s $5.00 vy o
g re . ’ - Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 7 pelate TITLE O change  [J Addition
NAME LEVEY, JEFFREY E NAME
sTREET aooRess | 12200 SW 89TH PL STREET ADDRESS
orv-st-2p . MIAMI FL 33156 CITY-5T-217
TMLE O palete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-ZiP
TILE [ pelete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-21P CITY-ST-21P
TITLE [ palete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE C] Change ] Addition
NAME NAME
STRCET ADDAESS STREET ADDRESS
T -$T-2P CITY-S7-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empowerad.

totfoosr= Caolugo-1g2t

ATURE AND DED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ;%MWRE REQUIRED

Date Deylime Phora #

|

eveEY0

AY

CR2E034 (8/01)



