2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004707 a L
1. Enfity Name F‘LEB } }D
LEVIN TANNENBAUM WOLFF BAND GATES & PUGH, P.L.
: 20
011AR 26 PH
Principal Place of Business Malling Address S a5 M-E
1690 FRUTTVILLE ROAD 1690 FRUITVILLE ROAD v‘SEC’-‘%{"f:?‘SEK FLORIDA
STE 102 STE 102 JALLARAS
SARASOTA FL 34236 SARASOTA FL 34236 :
S S GRS CAAR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number V| A/DDlied For
Not Applicable
Zip . . . ngnt[y_ - . ZiQ oL . : Couintisi‘ = --| 5..Certificate of Status Desired O 'mfese.geoqlﬁs:;ﬁma’ o
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LEWN: JEROME § Street Address {P.O. Box Number is Not Acceptable)
1680 FRUIMVILLE ROAD
STE 102
SARASOTA FL 34236 / City FL | ZPCoce

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 . _ _
Signature, typad of printad name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MAMNAGING MEMBERS / MEMBERS I 10. ADDITIONS/ CHANGES
TIMLE MGR {7 Delete me . O change [ Addiign
STREET ADDRESS 1680 FRU'TVILLE RO AD’ STE 102 STREET ADORESS - . ' _04.',- D4.‘J D 1 "_D 1 033__{‘ 1 1 -
oTY-st-2P | GADASOTA FL 34238 arv-szp | e - peene e okkRS0, 00 - eSO 00 «
TITLE O pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - - - - .- - - * CITY-ST-2IP -
TITLE [ petete TITLE I change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete T [ change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TME ' [ telete TITLE _ [] Change [ Addition
NAME L. NAME
STREET ADDRESS | « STREET ADDRESS
CITY-§T-2IP g CITY-ST-2IP [
TLE ' [ Delete TmE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
te execute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate and that my sig
lirmited liability company or the receiver or trustee empower,

Tamt AINR BT PRI
’} SRR 31601

SIGNATURE:

GNATURE AN(‘I’\'PE\OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona # J

4 282200

CR2EQ83 ({1/00)

e

e



