FILED

-
2002 UNIFORM BUSINESS REPORT (UBR &
00 de { ) Apr 02,2002 8:00 am s
DOCUMENT # L98000002435 ecretary of State
1. Entity Name
04-02-2002 90943 Q25 ****50.00
LEVITT NOYAKOFF & COMPANY L.L.C.
Principal Place of Business Mailing Address -
‘ -7 r ‘, '-l
8371 VIA VENETIA NORTH 2901 CLINT MOORE RD PMB#221 '.E J b 1 o b
DELRAY BEACH fL 333484 BOGA RATON FL 3349
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65'0874149 Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired O Feo Required
TS —=="="97 Name and-Address of.Current Registered.Agent ey R .. 7. Name and Address of New Registered Agent
Name = A T =
LEVITT, ROBERT
' Street Add F.0. Box Number is Not A tabl
2101 NW CORPORTE BLVD., #420 reat Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL I Zip Code
B. 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 printad nama of registered agent and title if applicable. {NQTE: Repisterad Agent slgnature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES _
TITLE MGRM O Detete TITLE Clcnange [ Addition | S
NAME LEVITT, ROBERT NAME &
stheer aooress | 2101 NW CORPORATE BLVD., #420 STHEET ADDRESS g
CITY..ST-21P BOCA RATON FL 33431 CiTY-S1-2IP L&."
TITLE MGRM ] Delete TITLE [3 Change  [] Addition %
NAME NOVAKOFF, JAMES NAME
STREFTADDRESS | 6371 VIA VENETIA N STREET ADDRESS
__| omvstze | DELRAY BEACH FL 33454 CITv-ST-2P
L - D T [ Dalme TiiE R e 1 Change =[5 Addition <}-2===
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-57-2IP
TITLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIry-S7-2IP

11. | hereby certify that the infarmation suppiied 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 teport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability col r the receiver or trustee emgo!

ed to executa this report as required by Chapter 608, Florida Statutes,

S e A\ N
SIGNATUR . J}. ..ﬁ;a}—/ = Lf \ e St y 34111/[02. ' Sblm 13’- ZQSO
SIGNA PED OR PRINTED NAME OF SIGNI OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




