- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000002435

LEVITT NOVAKOFF & COMPANY L.L.C.

Principal Place of Business

6371 VIA VENETIA NORTH
DELRAY BEACH FL 333484

Mailing Address

2901 CLINT MOCRE RD PMB#221
BOCA RA{TON FL 3349

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -
01 HAR -8 PM L: 09

SECRETARY OF STATE
LKL A4S "EE FLL ORIDA

AL )

DO NOT WRITE IN THIS SPACE

City & State City & State’ 4, FEI Number Applied For
. 65—0374149 Not Applicable
Zip Country Zip Country o , $5.00 additional
B 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
~Name _ : - ~ s o - -

LEVITT, ROBERT

2600 N MILITARY TRAL
STE 200

BOCA RATON FL 33431

B T e

St et Address ox Num|
o/ IV 399 ~Lo

rlfywceplj?l?v’d # "fz.o

“Boca Rafen

FL [ ™ %t 3)

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. " ADDITIONS /CHANGES
TLE MGRM ] Detete TITLE (MELRE _ N Change (] Addition
NAME LEVITT, ROBERT NAME LEVITY, OBHE -t
sReeT AbDRESS | 2600 N MILITARY TRAIL, STE. 290 STREET ADDRESS %}0} H N CO RFOR AT € Bup#y2o
cimy-51-2IP BOCA RATON FL 33431 CITY-ST-2IP Ocn Ravo fJ Fi 2243}
ME MGRM O belete TITLE M [ cChange 3 additicn
e NOVAKOFF, JAMES e 0v AROET TaMes
STREET ADDRESS | 2600 N MILITARY TRAIL STE 280 g STREET ADDRESS bgg'] ) Vi \/EN' ETT
orv-s-2e | BOCA RATON FL 33431 oY-s7-2° ELP.M BEAKH \-p Y 5L
TME . O Detete THE -~ [lchange [ Addition
MAME " - - - - P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TILE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS =000 3 R ——0
CITY-5T-2P _ CITY-ST-21P -[3/2170 --—-01 1 ﬁ__m.:;
TLE [ Dalete me TET 3 '
NAME " N FAME
STREET ADDRESS STREET ADDRESS
OITY-$-2P CTY-5T-2IP
e ™ 3 Delete TITLE [JChange [ Addition
NAME, ", NAME
STREETADDRESS "STREET ADDRESS
CiTY-ST-2p £ITy-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
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 compagpy or the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statintes.

Lz NOVAXOFF

s NP
o A

sl sz i

St)-24/-0626

2let

SIGNATUR
SIGNA

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

L9100

v

CR2E083 (11/00}



