Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8t
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris F1 LE D
1999

Secretary of State
CIEAR 1S AMIO: 4}
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee B

DIVISION OF CORPORATIONS
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE #t ""l”‘.[ A T S T
™1 Nama and Malling Addros: PAULAHASSEE L ORID
(Uimited Liabity Compary ~ DOCGUMENT # 195000002657 - TLODA

of Limited Liability Company

1a. Principa! Place of Business Address

RBL LEVINE ASSOCIATES, L.C.

17050 N.W. 3RD AVENUE 17050 N.W. 3RD AVENUE

MIAMI FL 33169 MIAMI FL 33169
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
Suite, Apl. #, elc. Suite, Apt. #, etc. 11 / 1 O/ 1 928 FL

4. FEI Number .
D Applied For
Cily & Stale City & State é 5‘... Pl 74 FA 7 [:] Not Applicable
_ oy 2 8. Date of Last Report 6. Certificate of Status Desired
2\p Country 2ip Counlry
R ]
7. Name and Address of Current Registered Agent B. Name and Address of New Repistered Agent/Otfice
Namea

LEVINE, ROY L

17050 N.W. 3RD AVENUE Sireet Addrass (P.0. Box Number is Not Atceplable)
MIAMI FI, 33169 1t z2=14=s1 -
[ = Jr g = = e I R o |
EREE SURT=NArscu = & 3 R

City S 2Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited iability company submits this statement tar the purpose of changing
its registared office or registered agent, or bath, in the Stale of Florida. Such change was authonized by affirmative vote of a majorily of the members | hereby acceptthe appointment
as ragistered agent, and accept the obligations.

SIGNATURE [T . e DATE e
(Reg stornd Aget Aceplng Agpoe it enl] (NOTE e gilenst Ag-r signalane regqure Tabhis e nssanig)

10. Tille Managing Members/Managers Business Street Address City, State and 2ip Code

MGR | LEVINE, ROY L 17050 N.wW. 3RD AVENUE MIAMI FL

MGR | LEVINE, BARRY L 17050 N.W. 3RD AVENUE MIAMI FL

. 7t 947

11 Ido hereby cerify that the information supplied with this filing does not qualify for the exemphon slated in Section 119.07(3) (i), Florica Statutes. Hurthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes; and thal my nama appears in Block 10, oronan
attachment with an address.

SIGNATURE: ﬂ’qﬂ %//ZM 3////{f Gos)os7-220+

Slfx(ﬁ.TJ‘-F I-N!'"I/YI'[ PYCRFHNTEL S SME CF SIGRIETy REAE S BT EE RECIERATIAE I

Loiivns Fram 0

INMSEIODOR[)]2_05)



