|
" 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000013532

1. Entity Name

LEVIEN 2000 HOLDINGS; L.L.C.

Mailing Address

PHILIP LEVIEN
43 DEER PARK ROAD
KINGS POINT NY 11024

Principal Place of Business

3100 § OCEAN BLVD
PALM BEACH FL 32480

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. ~ - - —~Suite Apt. #, etc.

o

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90388 044 ****50.00

JIIBUDH

WG

DO NCT WRITE IN THIS SPACE
i

City & State City & State 4. FEI Number Applied For
58 2590993 Not Applicable
2Zi Counts Zi t it
P Uiy P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
M&w AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD
SUITE 107
BOCA RATON FL 33431 A ,
City FL Zip Code
8. The above named entity submits this statement for of changing its ré’gistered,ofﬁce or registered agent, or both, in the State of Florida.
SIGNATURE f/é_% 2
Signature, fyped or priwe name of registared aWnu litle it applicable. {NOTE: Registared Agent signature requirad wher reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Defete TITLE [J Change [ Addition
NAME LEVIEN, PHILIP NAME
STREET ADDRESS 43 DEER PARK HOAD A hd STREET ADDRESS
CITY-ST-2IP KINGS PO'NT NY 11024 CITY-§T-21P
TITLE [ Delete TLE {J Change  [J Addition
NAME ' e e o lUONAME | L - el oo
et o |- - e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-&1-2IP
TITLE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TTLE 07 Deiete TIME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-87-2IP
e, O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADD'RESS'. STREET ADDRESS
Cry-sT-7¢ * | CITY-S7-2IP
11. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section F19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nag# the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered igawecuteMis report as required by Chapter 608, Florida Statutes.
S|GNATURE: ED 5/%&

Date Caylime Phone #

t

Ll

CR2E083 (9/01)

y




