2003 LIMITED LIABILITY COMPANY FILED

- UNIFORM BUSINESS REPORT (uan)/ May 05, 2003 8:00 am

DOCUMENT # | 01000022501 Secretary of State
1. Entity Name 05-05-2003 92182 026 ****50.00
RONALD C. 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
T e LMD AT
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gese.ggq Lfi\:l:diliona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVINE & SEGAUL, P.A. :
4300 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE A-106
FT. LAUDERDALE FL 33351
City FL Zip Code

8. The above narned entity subrmits 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

Signature, typed or printad name of registerad agert and litie if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
- N L
) FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
o - Due By May 1, 2003
9. : MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/ CHANGES
mé . MGRM v 1 Delete ML [ Change [T Acdition
wwe - - LEVINE, LAWRENCE A TRUSTEE A
sthect Aoniesy, | 4300 N, UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP T LAUDEHDALE.FL 33351 CITY-ST-2IP
TNLE . [ Delete TIE [ Change  [J Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Deleta TITLE [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIP
TE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 Dglete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

W . //
SIGNATURE: SV LUREW e éma 9// 2903

11, | hereby certify that the information supplie
indicatec on this report is true and accur.
limited figbility company or the receiv

[/ Sl

CR2E083 (10/02)



