2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (U

FILED
Aug 12,2003 8:00 am

DOCUMENT # 00000002140 Secretary of State
1. Entity Name 08-12-2003 90009 032 ****50.00
LEVINE & ASSOCIATES, LL.C.
Principal Place of Business Mailing Address 7
1165 SW. 12TH RO, 1185 SW. 12TH RD, JU183918
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65.1016718 Applied For
: . Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired O Eese'ggqaf;;ﬁma’
6 Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
e N ~ —w-c| Name: _ . _ . .. - e
LEVINE, MARK - , - :
1165 S.W. 12TH HD ’! Street Address (P.0. Box Number is Not Acceptable)
BOGA RATON FL 33436 -
City FL Zip Code

the obligations of

SIGNATURE

ﬂm.r i, 244

Signatura, t or printed nam& o ragistared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

Due By September 24, 2003

*

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

TITLE P O Dalste TITLE [ Change [ Addition

NAME LEVINE, MARX NAME

STREET ADDRESS | 1185 SOUTHWEST 12TH RD. STREET ADDRESS

orv-s1-zf | BOCA RATON FL 33481 CITY-ST-2IP ,

TITLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ‘ O Delete TME [ change [ Addition
NAMES=— | o o < meem e A ONAME— -~ e B THFCHIUL U SR — -

STREET ADDRESS STREET ADDRESS i

CITY-§T- 2P CITY-S7- 2P wil

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57- 2P s S CITY-§T-2P ’

L L - [ Deete T CJcnangs [ Addition

NAME .- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-27 .

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

SIGNATURE: 'M@M/MURE REQUIRED

11. | hereby certity 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 madie under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

fo,xT 2w 340391 -g10¢

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAQER. OR AUTHORIZED REPRESENTATIVE “ Dae 7 Daytime Phone #

g
-]

CR2E083 (4/03)



