2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

603296

LEVY & LEVY PROFESSIONAL ASSOCIATION

Principal Place of Business

1550 NE MIAMI GARDENS DR.
STE. 36— 30

N. MIAMI BGH. FL 33179

Us

Mailing Address

1550 NE MIAMI GARDENS DR.
STE. 20630 ?

N. MIAMI BCH. FL 33179

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

209

Suite, Apt. #, etc.

304

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90067 015 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 99 Applied For
59—13802 Not Applicable
Zi I t iti
P Couniry P Country 5, Certificate of Status Desired O $8.75 Aaditional
U JU ! I o e o R ST L _ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Reglstered Agent
Name

LEVY, RONALD G ESQ

1550 NE MIAMI GARDENS DRIVE
SUITE 306

N MIAMI BEACH FL 33179

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

-

S|gnature lyped or printad name cf rﬂgwslered agenl and title appllcable

(NOTE Heguslefed Agsm signature requnred when re\nstatwng)

DATE

.!9.--‘»Thi§"36r'porat|on‘|s ehglble'to satisfy it€ lntang:b[a .

© Tax filingLrequirement and elscts to do so.
(See criteria on back)’

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable fo Department of State

RN
S

' 10. Eledtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD m)elete e [Jchange [ Addition

HAvE LEVY, LEROY e

STREET ADDRESS |1550 NE MIAMI GARDENS DR #306 STREET ADDRESS

ory-sT-2P 1N MIAMI BEACH FL CITY-ST-21P .

TITLE PD 3 Delete TiTLE P/ 5/1' JXRenge (T Addition

NAME NAME

STREET ADDRESS %gg“lom gARDENs #3068 STREET ADDRESS LEV Mdo’ﬁ-’s AR o BGV
,ony-s:2r N MIAMEBEACHFL. - oo omm || omy-sTze ;\) H;m( Fc. 33 /7‘?

THLE [ pelete TITLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

e R TR | 4

STREET ADDRESS a2 | STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information

indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

rt is true an

accurate and that my sign hall have the sa

me legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

< —— YR oephossd

IGNING GFFICER OF DIFECIIR "

Dale Daytime Phone #

3
3

2

CR2E034 (9/01)




