2001 UNIFORM BUSINESS REPORT (UBR)

g i

- [ TN

L ra oo

N Y
DOCUM 99000002918 |
694/888, L.C. 01 APR 27 PM L: 53
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLAHA S SEE' Fl— OR!DA
1690 SOUTH CONGRESS AVE.. SUITE 200 1690 SOUTH CONGRESS AVE., SUITE 200 '
DELRAY BEACH FL 33445 DELRAY BEACH FL 3344 .
2. Principal Place of Business 3. Mailing Address ”""I" I]I u”l 'Im Ilm "'” "”“II”""I 'm”lm H"’ lI” ml
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0926153 Not Applicable
4 Country Zip Country 5. Centificate of Status Desired a. $5.00 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
. Name -
LEVY' ROBERT A Street Address (P.C. Box Number is Not I.t\cc:eptalole)
1690 SOUTH CONGRESS AVE., SUITE 200
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this stajgment for the purpose of changing its |egiszerej‘iﬁice or registered agent, or bath, in the State df Florida.
. : b, L l (
SIGNATURE // — QL’)[’X O . (/(/7 7 41/27/ o/
Signaturs, typed or printed name o}fgmsiered agent and titie if applicabls. v (NOTE Registerad Agent signature raquireiwhen reinstating) T DATE
7 T 1 "
FILE N? Vit FEE I? $50.00
Make Check Pa: able to Depr rtment of State
g
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TME [ Change [ Addition
N LEVY, ROBERT A HAME
STREETADDRESS | {690 SOUTH CONGRESS AVE., SUITE 200 STREET ADDRESS
GiTY-S57-21P DELRAY BEACH FL 33445 CITY-ST-2IP )
TITLE MGRM [ Delete TILE * [Jchange [ Addition
NANE SADKIN, S. MARTIN NAE 1000022 ID rTl1——3
STREET ADDRESS | 1690 SOUTH CONGRESS AVE., SUITE 200 STREET ADORESS —u};;? 1B/0T--n{132--012
omst2e | DELRAY BEACH FL 33445 orsr2p sre¥S (0 seawil), ()
TITLE [ Deete TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2ZIP
TME [ Detete THLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicatel on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

firmited fliabitity company or the receiver or frustee empawered to exscute this rport as required by Chapter 608, Florida Statutes.

| SIGNATURE:

GAE PR A N Leoy 4l

SIGNATUAE AND TYPED OR PRINTED NAME CyISIGHIHG MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPR‘EEENTA'HVE Y

Daytime Phone #

Slp). 274 asd0 2 34T

dv  G2eS100

CR2E083 (11/00}



