2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) MSay 0s, 200-} g:OO am
DOCUMENT # L02000010488 ' ecretary of State

1. Entity Name 05-05-2003 92169 007 ****50.00

LEVITT REALTY & FINANCE, LLC

Principal Place of Business

1750 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304

Mailing Address

P.O. BOX 5403
FORT LAUDERDALE FL 33310

3. Mailing Address

2. Principal Piace of Business

R

Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nymber Applied For
§3-0340/1 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec 0 ggggi t.:!i\g;::;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name !
GILBERT, GLEN R .
1750 EAST SUNRISE BLVD. Street Address (P.0. Box Numbér is Not Acceptable)
FORT LAUDERDALE FL 33304 ) r‘
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 |
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) | DATE

FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2003 |

i

9. MANAGING MEMBERS / MANAGERS 10. \ ADDITIONS { CHANGES

TTE M&RM . 0 oslete TME MG A . [ change I Addition
NAME Leovry Corp ook ioN rd NAME LenittCorporotion d

s | 1760 €. Suneise Blvd.; 3TF] | smoms | 1750 E. Sdnrige Blvd. ;3 FL
oz | ek haamderdale, FL 23304 Jovsr | . haud le, €L oy .

THLE Ed  Delete INLE ‘ [ Change [} Addifion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-§1-2P

TITLE 1 calete TMLE i [ Change  [7] Addition
NAME NAME |

STREET ADDRESS STREET ADORESS

CITY-4T-2IP oTy-57-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-ZIP CITY-5T-2IP

TILE {7 Dejete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-2P

TITLE [ Delete TILE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-$T-2iF |

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?(3)(i). Flarida Statutes. | furiher certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Fioriqa Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEJ HAME OF SIGNING MANAGIN

Va Uy 1

\ Lo

A\TURE RICLENR: GILBERT

.! 4/24/2061-*

EPRESENTATIVE Date Daytima Phone ¥

]

CR2E083 (10/02)



