2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000300

1. Entity Narme

HOFFMAN, LEVY & ASSOCIATES, C.PA’S, LC.

Mailing Address

2525 N STATE RD 7
SUITE 215
HOLLYWOOD FL 33021

Principal Place of Business

2525 N STATE RD 7
SUITE 215
HOLLYWOOD FL 33021

2. Principal Place of Businass 3. Mailing Address

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

FILED

0l JAN29 PH 2:20

SECHLTARY OF STAGL - .
TALLAHASSEE, FLORIDA

O A

DO NOT WRITE IN THIS SPACE

s

City & State City & State 4. FEl Number Applied For
65‘0658539 Not Applicable
Zip Country Zp Country 5. Certificate of Status besi‘r"ed O $5'00 ﬁfddit'ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. s e s i . . . ‘Name . . .-
LEVY, STEVEN Z ) Street Address (P.O. Box Number is Not Acceptable)
2525 N STATERD 7 -
SUITE 215
HOLLYWOOD FL 33021 City FL | 2pCode
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of F%orida.
SIGNATURE : .
Signature, typed or printad name of registarad agent and lite if applicable. {NOTE: Registerad Agent signature requirec when reinsiating) DATE
FILE NOW!1! FEE IS $50.00 '
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TME MGRM - ' [ Delete TILE [ Change ] Addition
NANE HOFFMAN, SHELDON A NAME SOODO3IG01 925 -4
STREET ADDRESS 2525 N STATE RD 7 #215 STREET ADGRESS 023"02.‘"0 1 ‘"‘Dl 140 ‘“‘"ﬂ3 2
CITY-5T-2P HOLLYWOOD FL 33021 CITY-ST-ZIP *****DD. IJ[:] ***»*ju“ |:|L|
TILE MGRM ’ [ Delste TMLE O change [ Addition
NAME LEVY NAME
STREET ADDRESS  STEVEN Z STREET ADDRESS
. 2525 N STATE RD 7 #215 i s1oap
ERAP | HOLLYWOOD FL 33021 oS
e 1 Delete I TiTLE I change [ Addition
~NAME _—— .- . . _NAME _ o .
STREET ADDRESS STREET ADDRESS ) ) - .
CITY-ST-2IP CITY-ST-2P /
TITLE 3 elsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ B STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TIME O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trystee empowered to execute this repost

SIGNATURE:

( iry)%é /4

requzred by Chapter 808, Fiorida Statutes.
= , < / 2 /
te

SIGNATURE AND TYPED OR 9ﬁnh€n NAME OF slemr,d}hmdma MEMBER, u&@;inrﬁ’n AUTHORIZED REPRESENTATIVE oh

Davume P

1.7

mm oA
[

CR2E083 {11/00}



