_,./.\.-—/.

2003 LIMITED LIABILITY COMDANY -

5/2/2003-90575-031-$55.00-855.00

DOCUMENT # | 02000006861

1. Enlity Name

LEVIAS ENTERPRISES, LLC

- UNIFORM BUSINESS REPORT (UBR) .

Vi

_ __FILED
SECRETARY OF STATE
DIVIEING 07 CRFFORATIONS

03JUN -2 A 9: 23

Principal Place of Businass Mailing Address

200 N MERIDIAN RD.. STE. 319
TALLAHASSEE FL 32303

2000 N. MERIDIAN ROD.. STE. 319
TALLAHASSEE FL 32300

2. Principal Place of Businass

3. Mailing Address

e

[l

I

Suite, Apt. #, etc. Suite, Apt, #, etec.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumbar Appiied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired K $5‘°° Addional
: Fae Required
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
e mm e i e e | Name e o
LEVIAS, DEANDREA il
2000 N. MERIDIAN RD., STE. 319 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
City FL l Zip Code

the obligations of registered agent.

8. The ahove namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept

SIGNATURE i i .

Sigraties, YDed or prinied name of reprtsned agent ana tie if applicadls. INOTEWAMWWIMMWWI DATE

FILE NOW!!! FEE IS $50.00 )
Make Check Payable te Florida Department of State
Dus By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES N
Tme L1 pelete mE - ~fAangGird Meube D Issiion §
NAME NAME \ : . -
=, % o Wbl L §
CITY-ST-2# IR R <Y OT - ¢ 72 303 o
e 1 pekete mE Mano,jliBe Babme Membe- Ot Ehdtion g
NAME NAME u“qj .
STREET ADDRESS STREET ADDAESS _2552? N Men AW\ Bd#34
CITY-ST-2F CITY-S5T-2ZP T [ el o £ 32303
TILE [ oetets TITLE ' Ochange [ Audition
- NAME._ e e e i o e o N e [ R

STREET ADDRESS STREET ADDRESS :
CiTY-ST-2P oITY-S1-2P
e 3 oetete TIME [OJcrange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Cory-51-29 CITY-SI-2IP
TmE O Devets nrLE ClCrange [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2W
me 0 betete TLE Cicrange [ Addition
MNAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 2P CIFY-5T-1P

limitad liability company or the recaivar or rustes empower

f
SIGNATURE: __ B

11. | hereby cerlily that the information supplied with this filng does not quality for the exemption stated in Seclion 119.07(3)(1), Florida. Statutes. | further certify thal thé'intormation
indicated on this report is true and accurale and that my signature shall have ihe sama legal effect as if made under oath; that |} am a managing member of manager of the
axecute this report as required by Chapter 608, Florida Statutas.

I _’Efs'.“‘ )

s/Ho3

g\ - 6230

OR AUTHORIZED REPRESENTATIVE

Ceytime Phorne #




