FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

- -UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-05-2003 92182 022 ****50.00

DOCUMENT # | 01000017886

1. Entity Name

912 PONCE, LLC

Principal Place of Business Mailing Address
4300 N. UNIVERSITY DRIVE 4300 N. UNWERSITY DRIVE
SUITE A-106 SUITE A-106
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351
Suite, Apt. #, elc. Suite, Apt. #, atc. [J CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FE1 Number 65_1 148087 Applied For

Not Applicable

w county e Countey 5. Certificate of Status Desired W] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE & SEGAUL, PA. |
4300 ‘N‘ UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE A-106 :
FT..LAUDERDALE FL 33351

L Ty ' City FL | ZrCode

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. | am familiar with, and accept
the dbjigations of registered agent.

SIGNATURE
Lo Sidnature, typed or printed name of registared agent and tlle if applicable. {NOTE: Registersd Agent signature required when ratnstating) DATE
o FiLE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ' MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES
TLE MGARM O Delete TIME Clchange [ Addition
NAME LEVINE, HOWARD A NAME
STREET ADDRESS 4300 N UNNERS"’Y DR'VE STREET ADDRESS
CITY-5T-2IP FT LAUDFRDALE FL 33151 CITY-ST-21P
TTLE MGRM [ Delete TTLE Cichenge [ Addition
NAME LEVINE, LAWRENCE A HAME
STREETADORESS | 4200 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP LAUDFRDALE El 33351 CITY-ST-2IP
TITLE MGRM . Ooelete TITLE [ change [ Addition
NAME KRIPS, THOMAS H NAME
STREET ADDRESS 317 E. ACRE DRIVE STREET ADDRESS
CITY-$T-2IP PLANTA“QN FL 33317 CITY-ST-ZIP
TILE MGRM ’ 3 telete TITLE []change [ Addition
NAME LA VALLEE, JAMES L Nauie
STREET ADDRESS 109 SE 13‘“.' STREET STREET ADDRESS
CITY-ST-ZiIp H- LAUDFHDALE FL 33301 CITY-$T1-2IP
TITLE 3 Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-IIP CITY-ST-ZIP
TILE [T Delete TTLE [Jchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
11. | hereby centify that the infarmation supgséd wi 13 fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

At mp'signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
phwered to execute this report as required by Chapter 608, Florida Statutes.

D M Levee  yforfo

SIGNATURF AND hyd , MANAGER, OR AUTHORIZED REPRESENTATIVE / Date

Daytima Phone #

0026541

CR2E083 {10/02)



