2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012844

1. Entity Name

LVELY & ALIWJEWICZ, LL.C.

FILED
01 APR 20 fK1Y: o)

e

Principal Place of Business ) . Mailing Address D’ ./
2001 PALM BEACH LAKES BLVD.. STE. 208 2001 PALM BEACH LAKES BLVD.. STE. 208 A“L‘OH OF CORp RPORA TIONS
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 +ALLARASSEE, FLORD A
S DT

2001 Pam  Peach Lates 8 i 20 ZQQI Paum Bt (atey RuJ ¥485

Suite, Apt. #, etc. Sugit #, elc. DO NOT WRITE IN THIS SPACE

City & State ity & Stat FEI Nugber Apglied For
West DELM 68001 2 | L [ 3237 nf,m 6f “h___ . ~Jlo4Gllole. . _ - ~[~=[Not Applicanle

. 332‘2)7 —Qouw ) " 4“'5{ ‘Tiointry 5. Certificate of Status Desired O ?ese geoq J\l?:étlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name CA
THy L. Pocais Ls Vely

SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 - 200\ Pams Begen laky B #00%

v Jest Pam [Bescn

FL [2{%09

Y/{J %‘/

8. The above named@ntity submits thi tement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ Catrey (. pU'-\KJ LWd’l -

ad or printed |}er of registerad agent and titls i applicable. (NOTE! Ragistered Agent signaturetequired when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ME @[ TR ADDITIONS/ CHANGES

TME FYeITL T TV ﬁ‘hmitl- D NP ] TITLE [ Change [ Adcition
NAME Catry L, Pordy Lrvel NAME

STREET ABDRESS |0 OO ) ?ALM i‘h’ oA Lﬁ hY &"'J » tu 3 STREET ADDRESS

orv-st-ze ey T Pn(_m Btu h N Yy , CITY-ST-ZIP

e N\Ce ~odetabnnq M 5 TN [ Delete Time [Jchange [ Acdition
NAME SARA A, Mlilcwct " NAME

sTREETADDRESS | Z o 1 PALM oln LA B ‘s STREET ADDRESS
_CImY-5T-2P U\CS.T PP‘LM ’Be‘_u_”‘_» ?’H 05 e ff CPV-ST-ZP L L R

THLE Sec - _ iy ‘ £ Defets TME

NAME Cras NAME

STREET ADDRESS < { Gw ‘1 ) STREET ADDRESS

CITY-5T-21P Sce Ppv— CTY-S7-ZP

TITLE gl WY [ pelete TITLE [ change [ Addition

4

NAME ¥ - NAME

STREET ADDRESS &N“ Bedyro <1 STREET ADDRESS

CITY-ST-2P - M - CITY-5T-2P

TITLE O pelete TITLE . [ change [ Addition
NAME ‘ HAME .
STREET ADDRESS - STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE 7 Delete TTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-5T-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 mepiber or mjager of the

limited liability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y

W28 -104

SIGNATURE AND

V//o/g{ 7774 éﬁ

4  ¥E8E100

CR2E083 (11/00)



