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

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # | 01000022498 Secretary of State
1. Entity Name 05-05-2003 92182 032 ****50.00
HOWARD A. LEVINE, LLC
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
o v AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'C ABLE Apgpiied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?fe.ggq L??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
LEVINE & SEGAUL, P.A. _
4300 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Accaptable)
SUITE A-106
FT. LAUDERDALE FL 33351
. 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 obligations of registered agent. ’

SIGNATURE

Sig[\at:ura. typed or printed name ol re-gislarad agent and tifle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
= FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ' MGRM - - O oelete TITLE {JChange [ Addition
NAME - | LEVINE, LAWRENCE A TRUSTEE HAME
STREETADORESS | 4300 N. UNIVERSITY D|:|_ STE A-108 STREET ADDRESS
orv sz | FT. LAUDERDALE FL 33351 v st-zp
mE ) Delete TImE D) change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP 7
TLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cry-S1-21P CITY-ST-7IP
TITLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ pelete TITLE [] change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP 7 CITY-ST. 2P

11. | hareby certify that the infermation supplied with th
indicated on this report is true and accurate

G § /: tet' report as required by Chapter 608, Flor|:7rtalutes
SIGNATURE: ___ SIOA0) - 7i?bﬂm{fﬁwrﬁu foure 7’713

SIGNATURE AND TYPED OR ﬁﬁﬂ NAME OF SIBNIN# #ING EM! . MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Fhone #

the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
t same legal effect as if made under cath, that | am a managing member or manager of the

:

CR2E083 (10/02)



