2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L99000000681 | R

1. Entity Name

LOPEZ LEVI & ASSOCIATES, L.C.

Iy e oy
Principal Place of Businass Mailing Address OI \M"} I 2 Pl"; L? ] O
815 NW 57TH AVENUE 815 NW 57TH AVENUE P . - : .
SUITE 125 SUITE 125 S,Eb“%:‘f”*m OF STATE,
et /
o — rhl’—liﬁrlmﬁ 'im l lf m m“ "mm" I"II mll "l’ |I||
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
)
City & State City & State 4. FEI Number 5-08 Applied For
6 93230 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired « [] $5'00 ﬁfdditional
\ ) Fee Required
.. s -_6.. Name and Address of Current Registered Agent.  _ - - R 7. Name and Address of New Registered Agent
: Name
LOPEZLIMA LEVI, RAMUNO Streat Address {P.0. Box Number is Not Acceplable)
ree ress {F.U. ul ri Ol Acceplable
815 NW 57TH AVENUE 5 i
SUITE 125
MIAMI FL 33126-2042 City , FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registere‘d office or registered agent, or both, in the State of Flo:rida.
SIGNATURE . :
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registared Agent signatura raquired when rainstaling) DATE
—_— — - - —— — — — —
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State :
l
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TInLE M [ Detete TILE ' O change [ Addition
NAME RAIMUNDO LOPEZ-LIMA LEVI, CPA, PA. NAME SO =SsEnsd-—9
smaeer anoaess | 815 NW 57TH AVENUE SUITE 125 STREET ADDRESS ~OBs22 M --0t093--014
CITY-ST-2IP MIAMI FL 33126-2042 CITY-ST-2IP skt 00 ssesxS0. 00
TITLE M O telete TITLE [} change ] Addition
NAME VALENTIN LOPEZ, INC. NAME
streeT a0oRess | 815 NW 57TH AVENUE SUITE 125 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33126-2042 CITY-ST-21P ‘ :
TRE ' . T TmE - T T Clcange [ Additor”
NAME - - s o -l NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP a . CITY-ST-2IP -
TIE L3 etete TITLE O change [ Addition
NAME - | F name ‘
STREET ADDAESS STREET ADDRESS -
. CITY-T-2P ) ' CTy-§T-2F
TITLE V ’ [ etete TILE , O chenge [ Addition
NAME NAME f
STREET ADCRESS STREET ADDRESS
emvstze |- L L . fomvstze ) b )
TLE Cosete 0§ e ! [ Change [ Addition
NAME R T A 7 I IALLA NAME ! BN
STREET ADDRESS STREET ADDRESS {
CITY-8T-71P ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I .further certify that the information
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 maraging member or manager of the

lirmited liability company o the recpiBrer trustge empowered 10 execute this report as reqUired by Chapter 608, Florida Statut / /Ja » 5
3 -
A T N P ey -
o T I,a“ RN :F\<"’l-\"’L L S - 0
SIGNATURE: O e e U R L TR R N0y Y{g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER R AUTHORIZED REPRESENTATIVE 7 F o Fawvtires Phoan #

4v  69E8000

CR2E083 (11/00)



