2000 UNIFORM BUSINESS REPORT (UBR) @ '

DOCUMENT #  L96000000300 FILED

1. Entity Name

HOFFMAN, LEVY & ASSOCIATES, CPA'S, LC. 00 JAN28 PM I: 25
, SECRETARY OF STATE

Principal Place of Business Mailing Address Tf‘l— t— A HJ‘L\’ F 3 FL ORfﬂA
2525 N STATE RD 7 2525 N STATE RD 7
SUITE 245 SUITE A5
2. Principal Place of Bﬁsiness 3. Mailing Address |l| ” H || |I” W u ' “l II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0658539 i
Zip S C»OUWW - aip SETE e e Country_ e e 5.-Certificate of Status Desired- x«[] . $5'0Q Alethnal .
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! S NZ Street Address (P.O. Box Number is Not Acceptable)

2525 N STATERD 7

SUITE 215

HOLLYWOOD FL 33021 City . FL | Zip Code
8. The above named entity submitsé%l—e:nem for the pl%aﬂg its registered office or registered agent, or bath, in the State of Floridz.
SIGNATURE %Y ' SHun Z Le (/L/ ‘ A S/Jw’?)

Signature, typed or printed name of registered e’gyl{and title if é_glpab( {NOTE: Registered Agenl signature reguired when rainst; DATE

7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS / CHANGES
TME MGRM [ etetn TITLE ] [ change [ Addition
NAME HOFFMAN, SHELDON A KAME
sweeer aooness | 2525 N STATE RD 7 #215 STREET AIDRESS
arr-stze | HOLLYWOOD FL 33021 CITY-$T- 7P
e MGRM 1 getets TLE {Jchangs [ Acdnion
NAME LEVY, STEVEN Z HAME - i o SO
smaeey avoress | 2525 N STATE RD 7 #215 STREET ADDRESS =L I—_-_UI?.{"-E}-I.H 'l:i ID%EJ 3--005 *
crr-sr-ue | HOLLYWOOD FL 33021 cv-31-2 ey 1' EEEEET N

| me ’ ) T Ooctets = J e 7 T T " OJchangs [ Addtion
NANE NANE
STREET AUDRESS ' STREET ADDRESS
oITY-ST-2P ¢ITY-21-20P \
WL {7 patets TITLE [ change [ Additicn
NAME ‘ NAME
STHEET ADDREES STREET ADDBESS
Y- 31107 CITY-37- 26P
TITLE [ patete TITLE [] Change [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESE

ToTy-sTe CITY-31- 2P
e [ petetn TERLE (O change [ Acditton
AME NAME
SYREET ACDRESS | . L, STHEET ADDRESS
CITY-ST- 1P ’ o ’ CRY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnformanon
indicated on this report 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L USE. Pﬁ%@‘ﬁd A Zéy /}'éﬂn (wvj%én//

SIGRATURE Ahb‘rvpen OR PRINTED NME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayamd Plone #

SIGNATURE:




