FILED

2003 LIMITED LIABILITY COMPANY -~
UNIFORM BUSINESS REPORT (UBR] May 05, 2003 8:00 am *®

7 Secretary of State
DOCUMENT # | 01000022480 SR
1. Entity Name T %ﬂ 05-05-2003 92182 024 50.00
IVY E. LEVINE, LLC S
Principal Place of Business Mailing Address
4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE
SUITE A-106 SUITE A-106
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351
Suite, Apt. # &tc. Suite, Apt. #, étc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁ:ﬂ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e Name
LEVINE & SEGAUL, PA.
4300 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE A-108 .
. FT. LAUDERDALE FL 33351
. K K City FL Zip Code

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 cbligations of rggislered agent..

SIGNATURE

. ) dena!uva. type‘d ar printed narma of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

ENERS

FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Detste TITLE O change  [J Adition

NAME LEVINE, IVY E NAME

STREETADDRESS | SUITE A-106 4300 N. UNIVERSITY DR STREET ADJRESS

CITY-ST-ZIF FT MUDERDALE FL 33351 CITY-ST-21IP

TiTLE O pelete TILE [ changs (7 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

TINE [ perte e [ charge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TMLE I Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TILE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-ZIP CITY-ST- 2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filinggdoes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that gignatyse shall have the same legal effect aa if made under oath; that { am a managing member or manager of the
limited liability company or the receiveplr trustee g e'fe’exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: “# 7 BEEE A Lonre 2 e / L‘/o.-?

SIGNATURE ANDAYFED OR PRINTEDA MEMBER, MANA . OR AUTHORIZED REPRESENTATIVE Date 7 Daytima Phona #

CR2E083 (10/02)



