- FILED
2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ L50587 ecretary of State
1. Entity Name 04-25-2003 90267 024 ***]158.75
LEVEL 3, INC.
Principal Place of Businegs Mailing address
PO BOX 372066 PO BOX 372066 .
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suile, Apt. #, etc Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Number Applied For
58-2989223 / Not Applicable
Zp Country ae Gountry 5. Gertificate of Status Desired [1_7( ﬁ?ﬂ ;gqa‘r’;’é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TOTTTTTTTT R T e e e e o NAME - e S
MANCHESTEH' MICHAEL Street Address (P.O. Box Number is Not Acceplable)
612 HEDGECOCK SQUARE
SATELLITE BEACH FL 32937
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 gbligations of registered agent.

SIGNATURE :
Signature, typed or printad nams of registered agent and titls it applicatya, {NOTE: Registerad Agent signature required when reinstating) DATE
¥ 1
MF“iﬂE N?\zlc;ls I;EE Iﬁ| 11950.23 5 9. Efection Campaign Financing $5.00 May Be
er May 1, ee Wi $550. Trust Fund Contribution, (0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 114
me PST I Delete TITLE [ Change  [] Addition
NAVE MANCHESTER, MICHAEL C NAME
staeer aboRess | P.O. BOX 372066 STREET ADDRESS '
CITY-5T-2IP SATELUTE BEACH FL 32937 CITY-ST-21P
TILE [ Delete TTLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE O pelete TIME [ Change [ Addition
. NAME _ _ e e ] _NamE ] ’
STREET ADCRESS T T T T T R T ADBRES s | T T T T e — -
CITY-$1-21P CITY-57-2IP
e - [ pelete TIFLE [JChange  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ oetete THLE ) (1 Change {7 Additin
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-31-ZIP CITY-57-2IP
TMLE O pelete TITLE [ Change  [) Addition
NAME NAME .
e
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify & exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gfly signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tryftee emgowered 1o execute fifis repo as required by Chapter 607, Florida Statutes; and that my e appears in Block 10 or Block 11 if
changed, or on an attachmpesy i g J i i jm

siGNATURE: _ /10 (A [ZAED 4{%/1/ 1 L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono #

A S006210

CR2E034 (10/02)



