2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYE:
ARD

DOCUMENT # | 00000002573

MICHAEL LEVENTIS INVESTMENT COMPANY, L.L.C.

FILED

01 APR 27 PH 1231
SECRETARY. OF STATE

1

Principal Place of Businass Mailing Address

4875 NORTH FEDERAL HWY
7TH FL
FORT LAUDERDALE FL 33308

TTH FL
FORT LAUDERDALE

4875 NORTH FEDERAL HWY

FL 33308

ALLARASSEE, FLORIDA

v

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/7

City & State City & State il 4. FEI Number Applied For
S -099 50 5% _ Not Applicable
= —— — — — = = P ——
P Country Zp Country 5. Certificate of Status Desired O $5'00 A_ddmonal
| . Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Reglstered Agent
' Name \ ‘
ROSENBEHG, ARTHUR R Street Address (P.O.‘aox Number is Not A\ccemabte)
4875 NORTH FEDERAL HWY 7TH FL : :
FORT LAUDERDALE FL 33308 \\ v
City FL Zip Code
8. The above named entity su brits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -~
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
TITLE CM\R)-{A.O + C& [ Delete TRLE Ol change [ Addition
NAME Hic\AEL Leven \)’é NAME
STREET ADDRESS | )R o O/ STREET ADDRESS
; -~
av-str (e PR AH 2. 33765 CITY-5T-21
TITLE [ Delete TITLE i {7 change  [J Addition
NAME NAME 4 - ‘
STREET ADDRESS o oL - e ] _STREET ADDRESS l . . -
CITY-ST-2IP CITY-5T-2IP i
TITLE (] Delete TITLE ' O change [ Addition
NAE NAME 4000 1 aaRsg4 - —0
STREET ADDRESS STREET ADDRESS -05/10/01 =01 102--021
CITY-ST-21P CITY-ST-7P saaaS] 00 ekt 00
mE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [TJ Addition
‘NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-$7-2IP
i —
TE 3 Delete TTLE [ Change [ Additicn
NAME ; NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

< sy -
G
N e

SIGNATURE:

monpne, T A
Witk

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated.in Section 119.07(3)(1), 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 mads under oath; that | am a managing member or manager of the
lirmited liability company or thg receiver or trustee empowered to exacute this report as required by Chapter 638, Florida Statutes.

(S61)71-06s

SIGNATURE AND TYP|
|

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
f

.." 4/21?[0/
[ oof

Daytima Phona #

v 9102100

CR2E083 (11/00)



