2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RBL LEVINE ASSOCIATES, L.C.

L 98000002657

Principai Place of Business
17050 N.W. 3RD AVENUE
MIAMI FL 33169

Mailing Address

17050 N.W. 3RD AVENUE

MiIAMI FL 33t69

2. Principal Place of Business

3. Mailing Address

ADEY b NE 3A-AVE"

FILED

01 JAN29 AHI1: 55

SECR

i

HASSEE,

ETARY OF STAIL

FLORID;

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 ‘ Applied For
ﬂ VEMNTUAZ f( o 77267 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5 3 | Fo D<€ 5. Certificate of Status Desired = Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
P S -z I ey et s | e N BT i g e
J— = 7/
LEVINE, ROY L LEV/NE [y L

17050 N.W. 3RD AVENUE

MIAMI FL 33169

Stroet Address (P.O. Box Nurber is Not Acceplable)

ROEY L WE 32 AVE-

N B VENT VA

Zip Code

FL A3.LP0

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.

SIGNATUHE;(,@ gl LEVINE Aﬂ 1% 4?

.

/r

fos 7o/

Sigrfature. typed or printed name of registarad agent dhd tills if Appiicable.

(NQTE: Regilstered Agant signature required when reinstating)

DATE

FILE NOW!{!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS fCHANGES

TITLE MGR ] Delete TITLE ] thange [ Addition

NAME LEVINE, ROY L NAME '

STREET ADDRESS 17050 N.W. 3RD AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33189 CITY-5T-2IP

e MGR ‘ 7 Delete TITLE O change [ Addition

NAME LEVINE, BARRY L NAME

streer anoress | 17050 N.W. 3RD AVENUE STREET ADDRESS _

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP SO00D02602 739 2——6E

0T/ AR i f0h——

TILE O petete TILE i ngﬁﬁﬂ"rfﬁ dition
=NAME—— | e T - e e =l ~ NAME s omnan s el '****ESS " Dﬂ— .- -3',3 4 ﬁ‘"ﬁ’*—’i <

STREET ADDRESS STREET ADDAESS .

CITY-5T-7P CITY-57-2IP

TRLE 1 Detete TILE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-ST-2P A

TILE O pelete TILE c/ [ change [ Addition

RAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP i CITY-ST-2P

TILE 2 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), F
indicated on this report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; th

SIGNATURE:

orida Statutes. | further certify that the information
at | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter BOB, Florida Statutes.
AN | BV AL rEa e ,':"""‘"':“,
S NN B i LGB ki L Lavynsg s/adfor  3ullss-248%)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

SN

CR2E083 (11/00)



