L

2002 UNIFORM BUSINESS REPORT (UBR) 8
;"E-__ < g
DOCUMENT #  A98000000431 FILED
1. Entity Name b
: 13 -
LEVINE BRILLINGER, LTD. 02 JUN 1L AHLI:
SECRETARY OF STATE -
Principal Place of Business Meailing Address TALL AHA SSEE. FLOR
1333 VISTA DRIVE 1333 VISTA DRIVE
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. =
DUE BY MAY 1,.2002
s
City & State City & State 4. FEI Number — . Applied For
. ) - 65—0833546 Not Applicable
Zip Country 7ip Country 5. Cortficate of Status Desired [ $8.75 Additional *
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LANMRENCE  L&Via.
BARNETT, SCOTT F ESQ. -
Street Addgess (P.O. Box kear is Not Agggp abls)
SCOTT F. BARNETT, CHARTERED 8 Ve BRva
238 EAST DAVID BOULEVARD e
TAMPA FL 33806 ‘ - ZaCode”
" SARLSoTH- FL | "52539
8. The above nam ntity submits this statement for the purpose of changing its registered office or registerad agent, or koth, in the State of Florida. 7
w—@
SIGNATURE
Signaturg, typed or primied name of registersd agent and title if applicable. DATE
9. Capital Contributions 000,000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $2’ ! 00 in FLORIDA to date. / / é - é 30 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, ) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT # )
STREET ADDRESS =
NAME LEVINE, LAWRENCE A 2
street aooress | 1333 VISTA DRIVE R g
onv-st-ze | SARASOTA FL 34239 5
DOCUMENT # = — e (@]
: TREET ADDA | g - - i
v LEVINE, EMLLY H STREET ADDAESS SONDOSSa3S 7R — — 5
siheer aoosess | 1333 VISTA DRIVE v s ze e . H=-D03
orv-st-2p | SARASOTA FL 34239 ¥ERED20, 25 wawa25 on
DOCLVENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-S§T-2IP
DOCUMENT # STREET ADDARESS
NAME
STREET ADDRESS
CITY-ST-21P
| CNY-ST-ZIP
|
| DOCUMENT# STREET ADDRESS
| NAME
| STREET ADDRESS
CITY-ST-21P
CITY-8T-2IP
| DDCUMEN-Ti- STREET ADDRESS
NAME
STREET ADQRESS
[y CIY-ST-2IP
CITY-ST-Zlk»
14. | hereby certify that the information supplied with this 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 and that my signature shall have the same legal effect as if made under oath; that } am a General Pariner of the limited partnership or
Tlhe rece_i_\.rer or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
e SN AT T3 0 (87
SIGNATURE: Z=SICNATIBEREQURED 6~19~0Q . GugsCapry
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daviime Phone # ¥




