2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ J10265 Mar 15, 2002 8:00 am
1~ Enity o Secretary of State
LEVY LAND COMPANY 03-15-2002 90025 028 ***150.00
Principal Place of Busingss ’ Mailing Address
10691 N KENDALL DR 10691 N KENDALL DR
SUITE 108 ‘ SUITE 108 )
B T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0009189 Not Applicable
Zip Country “p Country 5. Centficate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered’Agent™™ -~ — = —|"—— - --—7~Name and Address of- New Registered Agent— .
Name
STECHMANN, ROBERT A. Street Address (P.O. Box Numnber is Not Acceptable)
10891 N. KENDALL DR
SUITE 108
MIAMI FL 33176 City FIL | e Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typad ot printed name of registerad agent and fitle if applicablo. {MOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . — )
Tax ﬂlingrequiremenlgand elects toydo 50. : After May 1, 2002 Fee wiltsbe $550.00 1e. ﬁﬁglozrl]r%agg;:_?guz::mmg 1 fifoo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable io Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TINLE [}cﬁnge [ Addition
A STECHMANN, ROBERT A. NAME 10691 N.Kerdall Dr. #108
streeT aooress (9300 S DADELAND BLVD STREET ADDRESS Miami. FL 33176
CITY-ST-2IP MIAMI FL CITY-5T-2IP !
TITLE O Defete TTLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE o T T : O peietg — |f e = = - -0 0 —. . L O change ] Addition
NAME NEME A
STREET ADDRESS STREET ADDRESS
CIry-381-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change  [] Addition
NAME il nave '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O etete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby cerlify 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 accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the recetver & empowered 10 execu(® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmen an #fidress, with all other empowered.
,% b2 38~ NGea53

Date Daflima Phona #

e, W
OR DIRECTOR

SIGNATURE: ___ /. e e

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




