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

UNIFORM BUSINESS REPORT (UQR)

DOCUMENT # L01000022487 Secretary of State
1. Entity Name 05-05-2003 92182 030 ****50.00
BURTON J. LEVINE, LLC
Principal Place of Business Maiting Address
4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE
SUITE A-106 SUITE A-106
FT. LAUDERDALE FL 33359 FT. LAUDERDALE FL 33351
s s v R A NR AR
Suite, Apl. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5 00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE & SEGAUL, P.A. :
4300 N. UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE A-108
FT. LAUDERDALE Ft 33351 ;
3 City FL | 20 Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. ,

SIGNATURE' -

3_~_:Signalura‘ typed or printed name of registered agent and tits if applicable {NOTE: Registered Agent signature required when reinsiating) DATE

FiL.LE NOW!!! FEE IS $50.00

H i Make Check Payable to Florida Department of State

SR ‘ Due By May 1, 2003
9. . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE " "MGRM o w J Delete TITLE O change  {TJ Addition
NANE . LEVINE, BURTON J NAE
STREET ADDRESS | QUITE A-106 4300 N. UNIVESITY DR STREET ADDRESS
CITY-ST-2Ip Fr LAUDERDALE FL 33351 ) CITY-ST-2IP
TILE " ] Delete TIME O change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE (] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' 1 Delete TMLE Ochange O Addltionw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P _
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-$1-2P

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
yhaybhe same legel effect as if made under cath; that | am a managing member or manager of the
fis report as required by Chapter 608, Florida Statgies.

SIGNATURE: Vitne boiee an‘-z( M/ o5

SIGNATURE AND TYPED DR PRINTED WANARING MEMBER, MANACEN, OR AUTHORIZED REFRESENTATIVE J Daty/ Daytims Phone #

11, | hereby certify that the information supplied with this filjs
indicated on this report is true and accurate and th

Frd 1.7

:

CR2E083 (10/02)



