2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SANCTUARY ASSOCIATES, LLC

LOO000004612

F\LED .
Ry of ST
o T O P GRATIONS

Principal Place of Business

1110 BRICKELL AVENUE
7TH FLOOR
MIAMI FL 33131

ol MAR -9 - mq' q: 10

Mailing Address

1110 BRICKELL AVENUE
7TH FLOOR
MiAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE

NGB ROAA

City & State City & State 4. FEl Number Applied For
//5_—— ﬂﬂj? 7 7 Not Applicable
e ' Egu_m[yu__ . ZI‘L-, — = Equn‘try e - |_5._Certificate of Status Desired O $5 00 Additional
; - - - — - .Fae Required _. _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVINE' ALAN Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE
7TH FLOOR
MIAMI FL 33131 City FL | ZrCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Fiorida.
SIGNATURE .
Signatare. typed or printed name of registared agent and title if appiicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ elete TILE [ Change [ Addition
NAME LEVINE, ALAN NAME
STREETADORESS | 4110 BRICKELL AVENUE 7TH FLOOR STREET ADDRESS
CiTy-§T-2IP MIAMI FL 33131 - CiTY-5%-2IP )
TITLE MGR Ij Delete TiTLE 2 M ’ Ochange [ Adction
K SCHNEIDERMAN, ELLIE e B 1000N335 14011 —~
et | 1110 BRICKELL AVENUE 7TH FLOOR STREET ADDRESS 03/ 13/01--DH T6--016_
CTY-SU2P | MIAMIFL 33131 ~ omseze ) T T whksaBD, 007 seeeeSD, 00
TITLE [ Delete TITLE MGR. . ] Change A Addition
NAME NAME CEVINE,.T. STANLEY
e e 11110 Brickell Avenue, 7th floor
CiTy-ST-71P CITY-ST-ZIP . 4 FL_ 33131
it O Detete e -2 Dl Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-i-2p CITY-81-2IP
T!TLE'“l"';_} O Delete TILE Clchange [ Addition
N.wE;| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | 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 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 piver or trustee

SIGNATURE;:

sipowered 1o execults this reporl as required by Chapter 608, Florida Statutes.

L,
RS AL MILEVINE MR

2-3.0/

30-372- 135D

maumﬁw TYPED WD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

288000

Y

CR2E(Q83 (11/00)



