2003 LIMITED LIABILITY COMPANY FILED §

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

1. Entity Name 03-12-2003 90010 035 ****50.00
LEVITT NOVAKOFF & COMPANY L.L.C.
Principal Place of Business Mailing Address
6371 VIA VENET!A NORTH 2901 CLINT MOORE RD PMB#221
DELRAY BEACH FL 333454 BOCA RATON FL 33496
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. N [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5500874149 Applied For
Not Applicable
zp Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T N e T S g et e R e e Name -7 e, e e —m——— e B
LEVITT, ROBERT
2101 NW CORPORTE BLVD., #420 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City . ) . | Zip Code
3 FL {70
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 obligations of registered agent. -
SIGNATURE
¥ Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o
- Fll.E NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TITLE MGRM [ Delete - TITE O Change [ Addition | &
e LEVITT, ROBERT e g
STREETADDRESS | 2101 NW CORPORATE BLVD., #420 STREET ADDRESS Q
CITY-S7-2IP BOCA RATON FL 33431 CITY-5T-2IP &
o
TITiE MGRM 3 Detete TITLE O Crange [T Adeition | &
NAME NOVAKOFF, JAMES NAME )
STREETADDRESS | @371 VIA VENETIA N STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33454 ] CITY-ST-2IP
TLE {1 Detete TTLE [] Change [ Addition
NAME " : Co BT e T R et IR .- -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-5T-ZIF CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)i), Florida Statutes. | further certify that the infor
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
limited liability company receiver or trystee empowerdd 1o exechie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NREED '?}\b _{160’5 $®1-7263 7959

SIGNATURE AN PER'OR PRINTED NAME OF SIGNING HEII.BER. ER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥




