2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J10265 Apr 25, 2001 8:00 am

1. Enlity Name

LEVY LAND COMPANY ecretary of State

04-25-2001 90043 021 ***150.00

L -
Principal Place of Business Mailing Addrass
9300 S DADELAND BLYD 9300 S DADELAND BLVD
SUITE 414 SUITE 414
MIAMI FL 33156 MIAMI FL 33156

FIN

2. Principal Place of Business . 3. Mailing Address ”"”ll |I|H‘|
JSOb6F/ /Vv*/{@v%[( Dr 10657 &I Fkr B2l € Pr

3

5

ite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁg%é’ 2 f 5¢//7L'e o0f
City & State City & State . 4. FEi Nurnber Applied For
/!-7 17 A ﬁ / /‘7/ & 277 7C/ 650009189 Mot Applicabie
ZEB? / 7& Coumtry[/fgﬁ_\ Z‘Eij_a / 7& Coung/SA‘ 5. Certificate of Status Desired O ?i'gesqﬁ?edéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STECHMANN, ROBERT A. .
9300 S. DADELAND BLVD Stre;t gdr(e;s 5.0./8@(/ jgroess ot Acc&?téa_bv / _D 7 -
SUITE 414 ’ y
MIAMI FL 33156 _ S¢pfe 08 —_
WS F gy FL | P o0

A\

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

GR2E034 (10/00)

SIGNATURE
Signature, typed o° printed name cf registerad agent and title if applicuble. {NOQTE: Registered Agent signature recuired when renstating) DATE
9. This ;prporatiqn is eligible to satisfy its Intangible FILE NOWII F?E [S $150.00 10. Elsction Campaign Financing $5.00 May 2o
Tax f‘“”g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) M Make Chack Payable io Department of Staie ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD 1 pelete TITLE [ Change [ Addition
AE STECHMANN, ROBERT A, N
STREET ADDRESS 9300 S DADELAND BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
THTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7] Delete TITLE [1 Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-S§T-2IP
TITLE L] Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2IP CITY-53-2IP
TILE 1 Detete TME - 1 Change [ Additien
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-27IP
TITLE [ Delete THTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | 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 or supplemental 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 empowered teexecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, ar on an attach Wih an address, with al er like empowered.

SIGRATURE: (Todit ¥ ZHL v 04/‘//@/0/ 905)5%%255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D'uyt/ve Phcne #




