2001 ilNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

LEVINE & ASSOCIATES, £.L.C.
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Principal Place of Business
APT. P205 8
8340 SANDS POINT BLVD.
TAMARAC FL 33321

Mailing Address

APT. P205

8340 SANDS POINT BLVD.
TAMARAC FL 33321

2. Principal Piace of Business

11eS S 118 Recd

3. Mailing Address
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Suite, Apt, #, etc.

Suite, Apl. #, etc.
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AMREARRUIROEWRANATEm

FILED

FEB -7 PH 3:59

DO NOT WRITE IN THIS SPACE

s o
;-w-, ,-.-

A}ff’ P205 -

LEVINE MARK.-_—_~--=s _—-w—-

s C.Vme.

Max_ - |

City & State F J City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
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S
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""" 8340 SANDS POINT BLVD.
TAMARAC FL 33321 City '? FL | ZpCoce
- ' Bice Rty 379F¢
.| 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 m arK L et / /Jﬁ/f/ /
Signature. fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE {
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THLE fresdesr O3 Dekete e Ol Change [ Addition
NAME MaX fevian W NAME
sTerranoness | JidS  SouthwieT 1244 £a ‘J " )| sTEET ADDRESS
CITY-ST-2IP B0ea R,}(M Ao 33H7 CITY-ST-2P
TITLE O Delete TILE [ Changse [ Addition
NAME NAME )
o - wer, R, DR
STREET ADDRESS STREET ADDRESS }-_-! 1:' I:l _]’.3 I';T’ = E i-'-'—’ _ r
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v |- -CITY-ST-2IP ) P —————. T . [N . CITY-ST-71P - - - S — J— — el
TMLE [ Detete TMLE [ thange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE Ol change 3 Addition
NAME , NAME
&5 gooaess STREET ADDRESS
ﬁr‘(‘-"sp il CITY-ST-ZiP
114 ﬂereby 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 managing member or manager of the
limited liability company or the recelver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
"
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SIGNATURE: M& e Rl st /2904 54/ J71-20
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