2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000007494

1. Entity Name !

ZiED
3 £ Buen frwe Hof

LEVY PROPERTIES, L.L.C.
— ) " 03HAY 1L PMI2: 20
Principal Place of Buginess Mailing Address
2035 SCOTT STREET P.O. BOX 3747 SECRETARY OF STATE
HOLLYWOGD FL 320 HOLLYWOOD FL 33063 1:5:11:&}“ H E\gs%& FLII?E% A
S T T
(oY S SS (2d. ) |
Suite, Apt. #, etc. Suite, Apt. #. etc. 0 CHECK HERE IF MAKING CHANGES

tate City & State 4. FEI Number 75-3()32290 Applied For
HG

Net Applicable

N = " —
c L : Country .. 5. Certificate of Status Desired O $5.00 Additional
: Fee Required -

H R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEVY, ABE Qs Jg@ . %)
2305 SCOTT STREET St - Bo(l i5.0) ce§%§§ l
HOLLYWOOD FL 33020 Ew?)% @b—wﬁ )L?E [ —
UMy Y FL |90 )

d entityelibmits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am famillar

e eredag@f-‘\' _Qbe CQ' _ L/JBS-[Q—%

‘g\aﬁlur@‘ typed or printed name of registered agent and title if applicable. = ¢ (NCTE: H;gim?Ft! Agem signature required when reinstating) =~ oatd '

8. The above nal
the obligations

SIGNATURE

liar with, and accept 1

/ FILE NOW/FEE IS $50.00

Make Check Payable to Florida Departiment of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. : ADDITIONS/ CHANGES

TMLE MGR O petete TiLE o [ Change [} Addition

NAME LEVY, AMIRA NAME CHICHI ] S99 39900

sTREET ADORESS | 2035 SCOTT STREET STREET ADDRESS 05414/ 03--01070--016 50,00

orv-8rze | HOLLYWOOD FL 33020 orY-Si-2¢

THLE MGR [ Delete e _ [ change [ Addition

NAB'JLE_ LEVY, ABE NAME

STREET ADDRESS | 2035 SCOTT STREET STREET ADDRESS

CITY-ST-21P HOLLYWOOD EL 33020 - ~- - - . _ . omr-stze. o _ L. )

TITLE [ Delete TILE ] Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TMLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Zip CITY-5T-7P

TTE [ Delete TIME Clcrange [ Addition
) NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE [ pelete TITLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2IP

11. 1 hereby certify that the inforrpation supplied with this filing.does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e receiver or trustee emgowered 1o execute this report as required by Chapter 608, Florida Statutes,

’ SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Tﬁ’lESENTA'ﬂVE

Daytime Phone #

YlaSlrs OBI9ISIs

0054018

CR2E083 (10/02)



