Lo )

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000004707\

1. Entity Name

LEVIN TANNENBAUM WOLFF BAND GATES & PUGH, P.L.

FILED

May 24, 2002 8:00 am
Secretary of State

04-22-2002 90149 023 ****50.00

Principal Place of Business Malling Address
1680 FRUITVILLE ROAD 1680 FRUITVILLE ROAD
STE 102 STE 102 ;
SARASOTA FL 34238 SARASOTA FL 34238 ?: )
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number ., ~ — , A = Applied For
&6:-?—002-)— !O Not Applicable
| "y Ny
Zp Country 2p Country 5. Certificate of Status Desred ~ [] = $9.00 Additional
Fee Required
P 6. Name.and Addresa of Current Reglstered Agent 7.. Name and Addreas of New Reglstered Agent
T ; TEo==leoName v e o ol o L o
LEVIN, JEROME S -
Street Addrazs (P.0. Box Number is Not Accaptable)
1880 FRUITVILLE ROAD
STE 102
SARASOTA FL 34238 - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agert, or both, in the Siata of Flerida.
SIGNATURE .
Sagnsturs, typed or privisd g Of reglsiered agent end title f spplicabie. (NOTE: Registared Agent sigraturs réquired when reirstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES _
TME MGR O] Delete e O change [ Addition g
NAME LEVIN & TANNENBAUM, P.A. HAME -
setanoiess | 1880 FRUITVILLE ROAD STE 102 STREET ADDAESS 3
erv-st% | SARASOTA FL 4238 o §1:20 g
™me & £ Detete TLE Ocrange  [J Acdition | O
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2P CIFY-5T-2P
bl i Dosw e Ol Change ) Aodition
A = T - NAME - ——— o e — =
STREET ADDRESS STREET ADORESS
CITy-5T-2P CITY-ST-2P
e O petats TLE {OcChange [ Addition
RAME J e
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
TLE O oleze TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2IP
TITLE O oetets me O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Cy-SI-7¢ I CiTY-ST-2P
11. | hargby cortfy that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signatyre shalt have the same legal effect as if madas under oath; that ! am & managing member or manager of the
lirnited liability company or the receiver or trustee empowere: exgcute this raport as required by Chapler 608, Florida Statutes,
Ry A f':"?}-'_ﬁ."rj,‘v R . "
SIGNATURE: \ ,.L-......»ulJ,EJ.. S , O(? 0z
mmmwpé?mmwmmummummmmam Date Daytime Phone #
g




