2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L Mape=a

DOCUMENT # 98000002657

1. Entity Name

RBL LEVINE ASSOCIATES, L.C.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90068 010 ****55.00

Principal Place of Business Mailing Address
17050 NW. 3RD AVENUE 17050 N.W. 3RD AVENUE
MIAM!I FL 33169 MIAMI FL 33169
oc?q e NE 3RAVE
Suite, Apt. #, etc. Sﬁ Apt. #, etc. DO NOT WRITE IN THIS SPACE
VE NTVZ ﬁ FL
City & State City & State 4. FEINumber  oBE.N877967 Applied For
Not Applicable
Zip Country Zip Country . ‘ $5.00 Additional '
5 5} fo VS P‘ 5. Certificate of Status Desired (@ Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

B . B R _ Name R
" LEVINE, ROY L S —Pommie—Bitevrme: -
20846 NE 32 AVE. Street Address (P.Q. Box Number is Not Acceptabla)
AVENTURA FL 33180

A0 Hb NE 2R AVE.

City

Ruer Tvea FL[755 05

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.

SIGNATURE }(W KM

(e lo

Signature, Iyﬁd or printectfame of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

Due By May 1, 2002

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

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TALE MGR Bokee TILE ™ 6~ . @hrange  Zsiion 5
e LEVINE, ROY L Nave Popnic B, Levne -
STREETADDRESS | 17050 N.W. 3RD AVENUE SREETADORESS | 2 S £ S bo M E DR A ve- @
CITy-S1-1IP MIAMI FL 33189 CrTY-§1-7P ,q JeA TV A e B3)f0 N . §
TIMLE MGR " TMLE Y» o 2~ o @Crange P Addition | &
NAME LEVINE, BARRY L NAME LiNDE E L'-(Ev;;/é bwl’Sf"
sreer aooress | 17050 N.W. 3RD AVENUE smeEraoRess | 2 Lo el A ke
OITY-5T-2P MIAMI FL 23169 CTY-ST-2P e o Bzove Vires FL 330277
TILE [ celete TITLE [JChange [ Addition
NAME i o NAME
" STREET ADDRESS - - = - T = STREET ADDRESS S B e e b
cmy--2p | CITY- §7-21P
TIMLE * [ Delete TIMLE [Jchange [ Addition
NAME NAME
STRENT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ’ CITY-ST-2IP
TmEe [ elete TITLE [Jchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 en this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

IS ne Bos5 G336 7

SIGNATURE: __“SSr AT RESESLIBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




