FILED

2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOQ000012844

1. Entity Name

LIVELY & ALLEWICZ, L.L.C.

ecretary of State

04-29-2003 90028 042 ****50.00

Principal Place of Business

60601 LAKE WORTH RD
#336
LAKE WORTH FL 33467

Mailing Address

6001 LAKE WORTH RD
#3385
LAKE WORTH FL 33467

AW/

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1049666 Applied For
Not Applicable’
Z - -
° Country p Couniry B. Certificate of Status Desired | gt?e-ggq l‘;?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vl T T e s ~Name. __ .. _

PURWIS LIVELY, CATHYL R T -

6801 LAKE WORTH RD Street Address (P.O. Box Number is Not Acceptable)

#336

LAKE WORTH FL 33467

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -
Signature, typed cr printad name of registered agent and e it applicable. {NOTE: Registered Agent sighature required when retnstating) DATE
o FILE NOWIll FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TmE MGR , 1D O Detete e MG, D T L O Change [ Addition
e PURVIS LIVELY, CATHY L e Cotrag L Porvis Livety
LAve wotth~ RY B 33w
smecTaooress | 6801 LAKE WORTH RD #336 STRECT ADDAESS | (ke |
orv-size | LAKE WORTH FL 33467 o512 \-NQ Lonate U 33Y)
TITLE e 0 Delete TIE OP_ U—‘*"r\\ sl change O Adaition
NAME ALWEWICZ, SARA A NAME Nﬁe\.s\m— \
streeT aooress | 6801 LAKE WORTH RD #336 STREET ADDRESS | (o GOV Levds L.a \lr\ 7R S A
orv-size | LAKE WORTH FL 33487 ovestze | Loy Lo, O 33
TITLE 3 Delete TIE [ change [ Addition
NAME . s [ Y — S cmrm e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 1 peleta TITLE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-TIP
TTLE [J pelete TITLE [ Change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-ST-1P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-21P

11. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

indicated cn this report is i

limited liahility company £r the receiver or frustee empowered 10 execute this report as required by Ghapter 608, Florida Statutes

SIGNATURE:

AVURE REQUIRED

sIGNATURMPED on Pnﬁzn NAME

[ ING MANAGING MEMBER, MANAG

REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



