2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

| LOO000013532

LEVIEN 2000 HOLDINGS, LL.C.

i

Principal Place of Business

3100 5 OCEAN BLVD
PALM BEACH FL 33480

{

} Mailing Address

3100 5§ OCEAN BLVD
PALM BEACH FL 33480

v, AR LG ~,.-:.‘qwr'

Hawen g

FILED

I

01 AUB o7 PH!Z i/

SECRETARY OF STATE
TALLAHASSEE, FLO
Ml

[T

T

2. Principai Place of Business ailing Address
ove. HiLip Levies)
Suite, Apt. #, stc. Suite, Apt #, elc. ﬂ DO NCT WRITE IN THIS SPACE
43 Deer Prrn Koap
City & State City & State 4. FEI Number Applied For
Kiyés fWIVT AT S8-2590773 Not Applicable
Zip Country Zip Country - ) $5.00 additional
* /, 0Ly R 6. Cenificate of Stjaltus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent SR~
| . Name
M & w AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD
SUITE 107 1
BOCA RATON FL 33431 7 Code

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Ragisterad Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $50.00

JlJljij‘}.:-d??DB'“— "{t

Make Check Payable to Department of State ~{818, f;'j)l_..m UEI"“ -1 J
Due By September 26, 2001 e o I I S T 1 EIU
9. MANAGING MEMBERS/MANAGERS - 10, ADDITIONS/CHANGES !
NLE IR ' ] Detete TME ST REEAL - S E{] Change  BRAadition
NAME NAME PHie p Leurew
| STREET ADDRESS SRETAODRESS | 423 Deer eric Ko
CITY-ST-2P CITY-5T-71P KivsdS / OMT_ A § .4 -’ lozy
TITLE O pelete TITLE ,_ .o L g [ Ghange Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-2IP
TILE O pelete TIILE AR —_ [lchange  [F] Addition
NAME NAME '
STREET ADDRESS | _ - - - — -~ . [} STREETADLRESS [ - - -- * -— - -
CITY-ST-2IP CITY-$T-2P
TITLE O peletz TITLE - {Jchangs  [Cl-Addition
. o " e
NAVE NAME
STREET ADDRESS STREET ADDRESS
orv-§-zp { CITY-5T-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
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 member or manager of the

limited liability company or the receiver or trustee empoweéred to

ecute thi

port as required by Chapter 608, Florida Stalutes

SIGNATURE: X/Zﬁ%@ 7

SIGHATURE AND TYPED OR FRIRTED NAWE OF SIGNINGMITRA

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

-

CR2E083 (5/01)



