2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # | 01000011205

1. Entity Name

LEVY KNEEN MARIANI PROFESSIONAL LIMITED COMPANY

Secretary of State

01-16-2003 90234 021 ****50.00

Principal Place of Business Maliling Address

1400 CENTREPARK BOULEVARD, SUITE 1000
WEST PALM BEACH FL 33401

1400 CENTREPARK BOULEVARD. SUITE 1000
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

LT

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1 137747 Applied For
. Not Applicabie
Zip Country® ™ - - Zip T Country- s~ 5. ‘Certificats of Status DeSired” - [ = 'gai-ggqugecgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KNEEN, JEFFREY D

1400 CENTREPARK BOULEVARD SUITE 1000 Street Address (P.0. Box Number js Not Acceptable)

WEST PALM BEACH FL 33401

City Zip Code

FL

8. The abave named entity submits this statement for the
the obligations of ragistered agent.

purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signaiure, typed or printed name of registared agent and titie if applicable, (NCTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TmE MGRM [J Delets TiLE {1 Change ] Adetion

NAME KNEEN, JEFFREY D NAME

STREET ADDRESS 1400 CENmEPARK BOULEVARD’ SU"’E mm STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP

TILE MGRM - 7 Delete TMLE [JChange [ Addition
. NAME MARIANI, JOHN F : NAME

SIREETADDRESS | 1400 CENTREPARK BOULEVARD, SUITE 1000 STREET ADDRESS
- ChY-57-29 - _'WEST'PALM"BEACH'FL 33401 - s— . CITY-S7-21P. e e _ - - . .

TITLE 7 pelats TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ peleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

TTE (T Delzta TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP m CITY-5T-ZP

11. | hereby certify that the information sup)
indicated on this report is true and a
limited liabflity company or the re

7ed with this filing d
rate and thgl my g

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
nder oath; that | am a managing member or manager of the

03 (%) $75- 4700

JEFFREY D. KNEEN

/- 1T~

SIGNATURE AND TYPED OR PRINTED N{MWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirna Phone #

3

10/02)

CR2E083 (




