- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ;

RBL LEVINE ASSOCIATES, L.C.

DOCUMENT #- | 98000002657

Principal Place of Business

17050 N.W. 3RD AVENUE
MIAME FL 33169 , '

Mailing Address

17050 N.W. 3RD AVENUE
MiAMI FL 33169-5905

2. Principal Place of Bt’.lsinesé

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

IR

¥

FILED
00 JAN 21 PH 3:58

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T T AR

DO NOT WRITE IN THIS SPACE

City & State

] |Applied For

65’0877267 | |Mot Applicable

0 $5.00 additional
Fee Required

—=7:-Name and-Address of New-Registered-Agent——=acm=zz—~ _

LEVINE, ROY L
17050 N.W. 3RD AVENUE ~, - -
MIAMI FL 33169 S

"City & Stae 4. FEI Number
Z Count i N
P ountry Zp Country 5. Cerlificate of Stalus Desired
i = 6" Name ami Address of Current’Registered Agent———— =" | =220
Name

Strest Adgress (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersed agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. o ADDITIONS/CHANGES
TIE MGR . ’ O petete TmE . [ Chenga  [] Addition
NAME LEVINE, ROY L - NAME Qoo =211 SEB“D"'"—"CI'
sveeet avoess | 17050 N.W. 3RD AVENUE STREET ADDRESE ~-01/31/00--010065—002
orrst-ze | MIAMI FL 33169 CITY-BT-21P wpEdS, 00 ssekkh0, 00
TIME MGR [ petetn TITLE [] change  [C] Addition
naE LEVINE, BARRY L - namE
STREET ADDRESE [ {7060 N.W. 3RD AVENUE STREET ADDRESS
CITY-ST-I'P MIAMI FL 331689 - CITY-§T-21P
1~ ITLE T S R S R S RS e (] et Mg e e = e [ Simigs ] Addriien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-TtP CITY-$T-ZIP ; - B
TinE 1 etate TITLE ﬂ [ Jchangs  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-ST- 2P
TmE [ petste e [Jchange [ Addition
NAME R R NAME
STREET ADDRESS STREET ADDRESS
L CHTY-3T- 2P
i Q\ ' [ petets THTLE [ change [ Aduition
NAME ?} f NAME
STREET ADDR. 38 STREET ADDRESS
CITY-3T-7IP CITY-3T-21P

14/ 00

11. | hereby certify that the information supplied 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 shali have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability campany or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’)@,@% 4 IRE REQUIRED

DIY S 72 PY

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

DCate Daytima Phone #




