2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000009326

-—

FILED
Jul 08, 2002 8:00 am
Secretary of State

05-15-2002 90133 027 ****50.00

1. Entity Nama
LEVAN FAMILY INVESTMENTS, LLC
Principal Place of Business Maifing Address ;
1750 EAST SUNRISE BLVD. 1750 EAST SUNRISE BLVD, ' Copn "
FT. LAUDERDALE FL 33004 FT. LAUDEADALE FL 33304 G668 .
. i
‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ' !
City & State City & Stata i 4, FEI Nugiber Applied For
' ﬂﬂl( PA FO 4 Not Applicable
- n ) 7Y -
Zp Courtry Ze Country : §. Cenficate of Stetus Desied [ 99-00 Addiional
! Fea Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Reglatered Agent
Narne
" GILBEHT, GLENRT T o = : —
Streel Address (P.O. Box Number is Not Acceptable
1750 EAST SUNRISE BLVD. ; ‘ Accoptable)
FT. LAUDERDALE FL 33304 g
Cily: FL Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered oﬂiér:e or ragistered agent, or both. in the State of Florida.
. L
1
SIGNATURE '
Signatury, typed or printed name of registaned sgent and e 4 tpplicable. (NQTE: Ragistered AQent signature roquired when reinstating} DATE
= i}
FILE NOW!I! FEE lls $50.00
Make Check Payable to Department of State
Due By May 1, 12002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ILE O Dekete me itlon | S
HAME NAME I 8
STAEET ADDRESS STREET ADDRESS . §
CTY-SI-2P omy-sr-zp . ﬁ
me O betete e President [Mavager Ol change  §d Addition | &5
NAME we 0| ylan B, Levan.
STREET ADDRESS STREET ADDRESS, - o .
- 1 an e
cily-st-2¢ om-sr-2% > 1750 E <UNRISE BLVD,, 8RD FLOOR
p— O oo TR FE LAUDERDALE FL 33504 Ol chene 03 Adcon
NAME NAME '
“STREEIADDR&?S' T T T 'STREETADGRESS T - -
CITY-51-2F CITY-ST-2F
me o O3 oeleze me (3 Crange [ Addition
NAME b NAME .
STREET ADDRESS STREET ADDRESS
CTY-57-7IP cay-st-oe . ’
me O Delete TIE i Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Crmy-g7-z¢
mE 2 peketa TRLE . [Jchange {3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P -
11. ) hereby centify that Ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicatad on this report is true and accurate and that my slgnature shall have the sama legal effect as if mada under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empawered 1o exacuts this repoit as required by Chapter 608, Florida Statutes.
= !
SIGNATURE: Alay 4-24-02
SIGNATURE . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone ¢




