2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0Q000012844

1. Entity Name
LIVELY & ALWEWICZ, I..LB\
Principal Place of Business Mailing Address
201 PALM BEACH LAKES BLVD.. STE. 208 2001 PALM BEACH LAKES BLVD.. STE 208
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409

T TR s 2 [T T 2| MM

Suite, Apt. #, etc,

Suite, Apt. #, éxi ?)

FILED
May 06, 2002 8:00 am

Secretary of State

05-06-2002 90191 026 ****50.00

Il

I

DO NOT WRITE iN THIS SPACE

ity & State City & State 4. FEI Number _
T wan LAY R K 65-1049666

Applied For

Not Applicable

Country Country

Zaua Ao

5. Certificate of Status Desired a

$5.00 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

sty L Poriy Lively

PURVIS LIVELY, CATHY L
2001 PALM BEACH LAKES BLVD #208

Stﬁ ot éddreis @(i‘gt‘}: Number is Not#rﬁptable') @V

WEST PALM BEACH FL 33409
B 35~

ES R

A Y Lok Lo

FL [ 5587

SIGNATURE
tad name of ragistered agent and title if appkcable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ]
TME e OPW i M nPyec O Detete TNLE D@(hange O Audition
NAME PURVIS LIVELY, CATHY L NAME
STREETACDRESS | 2001 PALM BEACH LAKES BLVD #603 seeraokess | LABo) LAKe LooZie ed 233
orv-s-2° | WEST PALM BEACH FL 33409 orsize | LAk Laghg € 3TV
TITLE HGR Vi cfeleks ~ Worged— o THLE Mhange [ Addition
o ALWEWICZ, SARA A NAME
sweer00%Ess | 2001 PALM BEACH LAKES BLVD #603 st iooness | (pF0) LRZe Lok RD #3300
oStz | WEST PALM BEACH Fl 33400 arsize | Lage b H I3RS
TITLE T Doeee - TLE i 3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TiLe [ pslee TITLE [ change  [] Addition
NAME NAME :
STREET ADBRESS : STREET ADDRESS
{CITY-ST-2P . ) CITY-ST-2IP
TILE O belete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE J Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report jedrue and accyrate
{imited liability compag ivg

QU e @Eoy g sn

SIGNATURE: HEL R S ECH O N I

d that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

YWl So-tvi-2roy

Daytima Phone #

CR2E083 (9/01)

I




