FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

.

9
DOCUMENT # 199000002918 Secretary of State
_ _ ofe e o ok
694[888, L.C. 03-13-2002 90096 040 50.00
Principal Place of Business Mailing Address
1690 SOUTH CONGRESS AVE.. SUITE 200 1690 SOUTH CONGRESS AVE., SUITE 200 DUUlL2uUL
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
o v IR NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0926153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
48 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e e ooMName o
LEW ROBERTA .
Strest Add P.O. Box Numbx Not Acceptable)
1890 SOUTH CONGRESS AVE., SUITE 200 roct Adcress (7.0, Box tumbaris Nol Acceptable
DELRAY BEACH FL 33445
City ’ FL Zip Code

8. The above named entity submits this statgrhent for the purpose of changing its reégistered office or registered agent, or both, in the State of Fiorida.

SIGNATUHE/ 2~ P\ﬁle-el"{' A L:C UL{ 3‘/’7/0’?\

Signature, typed or printad name gMfegistered agent and tille if applicabls. i ({NOTE: Registered Agent signature reqljired when reinstating) BATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10). ADDITIONS { CHANGES

THTLE MGRM 1 pefete TILE [ Change [ Addition
NAME LEVY, ROBERT A NAME

STREETADDRESS | 1690 SOUTH CONGRESS AVE., SUITE 200 STREET ADDRESS

CITY-ST-IIP DELRAY BEACH FL 33445 CITY-ST-7IP

TILE MGRM J Defete TILE [Qefange 7 Addition
NANE SADKIN, S. MARTIN NAME S’ﬁ-Q \<| MARH PO -

STREET 00REss | 1690 SOUTH CONGRESS AVE., SUITE 200 STREETADORESS, | g LO pq,l.{_@ ool Sorte - 1|

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP m R -3?39_\{

TILE _ [ Dalete TILE _ [J Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE ’ [ Delete TITLE [JChange [ Additicn
NAME ~ © NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

L (3 belete TILE [JChange [ Addition
NAME J name

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

11. | hereby cartify 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 infarmation
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 managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE:/ URE REISpRTA L e Uy Sf2/02 Gy-22y-2000

SIGNATURE AND TYPED OR PHINTED%! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATWE ate Caytima Phone # L3 V{

CR2E083 (9/01)



