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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # L01000022510 Secretary of State

1. Entity Narme
BARTON P. LEVINE, LLC

Mailing Address
4300 N, UNIVERSITY DRIVE

SUITE A-106
FT. LAUDERDALE, FL 33351

Principal Place of Business

4300 N. UNIVERSITY DRIVE
SUITE A-106
FT. LAUDERDALE, FL 33351
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5. Cortfficate of Stews Desied [ _ $2-00 Additional
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6. Name and Address of Current Registered Agent

LEVINE & SEGAUL, P.A,
4300 N. UNIVERSITY DRIVE
SUITE A-106

FT. LAUDERDALE, FL 33351
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8. The zbove named antty submits this slatement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agant

SIGNATURE - —
Slgrature; typed or printed rames of reglsterer agant and Hile if applicable
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Foo is $50.00
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4. MANAGING MEMBERS/MANAGERS

TITLE
NAME
STREET ADDRESS

MGRM
LEVINE, BARTON P
4300 N. UNIVERSITY DR. STE. A-106

Crry-ST-2P FORT LAUDERDALE, FL 33351
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STREET ADDRESS
Cry-S1-ap

S

~ - — UOao0n 130321 :
04/26/04-801 14008 B0.00

TITLE

NAME
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CITY-ST-21P
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11. | hereby certify that the information suppliegg
indicated on this raport is trus and acgurelednd that m
limited Sability company or the rggale

SIGNATURE:

or the exemption stated in Section 112.07(3)(7), Florida Statutes. 1 further certify that the information
e the same legal effect as if made under oath; that | am a managing member ar manager of the
is report as required by Chapter 608, Florida Staiutes.
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