/15, FILED
Jul 08, 2002 8:00 am

y

2002 UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # L01000009327 Secretary of State
(x ] ' _15- ok s ok e
1. Entity Name ) 05-15-2002 90133 028 50.00
LEVAN PARTNERS, LLC
Principal Place of Business Mailing Address \) . Huyuwvu
1750 EAST SUNRISE BLVD. 1750 EAST SUNRISE BLVD. l
FT. LAUDERDALE FL 33X £T. LAUDERDALE FL 33304 ;
i
i
2. Principal Place of Business 3. Mailing Address !
]
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State Cily & State - 4. FE! bumber . Applied For
: } # W’Q red ';I-Dy/ Not Applicable
Zip Courtry | Zip Country o ) $5.00 Additionat
. ) _1 5. Certificate of Status Desufed O Foe Roquired
6. Name and Addreas of Current Heglstered Agent ) ; 7. Name and Address of New Registared Agent
—— S ——— y-Neme N —
GILBEAT, GLEN R Street Address (P.0. Box Number is Not Acceptable)
1750 EAST SUNRISE BLVD. :
FT. LAUDERDALE FL 33304 . i
City ’ Zip Code
; FL
8. Tha above named entlty submits this statement for the purpose of changing its registered offica or registered agent, o bath, in the State of Florida.
SIGNATURE
Signan re, typad or printed rime of regisiared agent and lithe i applicabis. {NOTE: Registered Agont signatura 1equired whar reiciatingy DATE
T
FILE NOW!!! FEE l]S $50.00
Make Check Payable to Department of State
Due By May 1, |2002
9. MANAGING MEMBERS / MANAGERS 10. . - ADDITIONS/CHANGES -
e ) 3 Delete TIRE ; Manage r/pm&ide,mf- O Crange  Bfaddition | 5
NAME NAME . |Man BR.Levan &
STREET ADDRESS ‘ STAEET ADORESS ‘ 2
airv-ST-2¢ s [ 17580 & SUNRISE BIVD 2RO RELOD ]
g ] Y oy LA™ L
MLE , O Detete me . FT. LAUDERDALE, FL 55304 Cthe Do |G
NAME . NAME
STREET ADDRESS ASTBﬂ:TADDﬁESS
CITY-ST-2IP CY-ST-2P '
TINE ' [ Detete TTE : ; CT change - [ Addition
e A B S : : —
STREET »\DDRSSS . STREET ADD)EISS
CIY-ST-2P . CMY-ST-2P +
TmE ) [ petete ME i - O thangs [ Agdition
NAME W NAME i .
STREET ADORESS STREET ADOAESS
Ciry-St-1p CITY-ST-2P .
me 3 Delets e O Change £ Addition
NAME | R ;
STREET ADDRESS STREET ADORESS
CITY-ST-2P . ey ST-2P
TIE O Delete e i . Ochange ] Adaition
NAME NAME ! )
STREET ADDRESS STREET AODRESS N
CITY-5T-2P oY-ST-2iP * .
11. | hereby cerlity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing msmber or manager of the
limited liability carnpany or the receiver or trustee empowered to execute Ihis report as required by Chapter 608, Flerida Statutes.
O ST S s ey Prin Ty
SIGNATURE: STISEICL A wa L e S A e B [ eaan Y-LW-0W
lmwnemwnoumwzwmmammmmoﬁAmmmnm: Date Caytme Phona #

3
i
H




