2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 99000003979 e T
- 1. Entity Name ' L
z SEORETARY OF GIATE
1287, LLC DIVISION OF CORPORATIONS
i . - - +59
s Principal Place of Business - Mailing Address OD FEB ‘ AH H
1287 WEST ATLANTIC BLVD. 1287 WEST ATLANTIC BLVD. :
POMPANO BEACH FL 33069 ~ POMPAND BEACH FL 330692919
5 Frncipal Piace of Busoss 3 Vaiing Addiess H""I“ m ’mmm “m “m "N “m ““N”' "m |"|| |||”m
Suite, Apt. #, e'lc._ - . Suite, Apt. #, stc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For_
G5-0932069
s . Zp ——ame = _Co{untr! e -~ -rz'iP— s e e Cournl[y__ . = =--|=5.Certificate of Status Deslred  =[=]. - $5—'00 Additional .
; ‘ : Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, ALAN J

Street Address (P.O. Box Number is Not Acceptable)

1287 WEST ATLANTIC BLVD.
POMPANO BEACH FL 33069

L}

City FL Zip Code

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

Signatues, typad o prusted name of mgistared ag,mﬁam uile if applicatile. {NOTE: Registered Agent signatura requirad when reinstating] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmeni of State
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM Cloeee Tme B - 3 Agdition
HAME ALAN J. LEVY FAMILY PARTNERSHIP, LTD. NAME LSOoOon=1:23 Pgm "f‘?
sweee aooaess | 1287 WEST ATLANTIC BLVD. STREET ADDRESS -02/03/00—01 102--002
erv-st-upr | POMPANO BEACH FL 33069 CITY-8T-2P ALl 00 sokkS0. 1]
TITLE ! beteta TITLE Ochange [ Addition
HAME ‘ RAME )
STREET ADDRESS STREET AUDRESS .
CiTY-3T-21P L o L . CITY-37-2IP /
TmLE . ] pelete me T ~ "Dthamge T agdtion
NAME HAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P ‘ _
TITLE [ peletn TITLE COenangs [ Additien
NAME ; NAME
STREEY ADDRESS STREET ADDRESS .
CTY-3T-1p CITY-21-21P
TLE [ petets TE Cchange [ Additton
NAME WAME
| sTREET ADDRESS ) . STAEET ADDAESS

CITY-$T-2IP ‘ . : - CITY-§T-2IP

TLE [T petote TITLE : [Jchange  [] Adiition

ME ‘ NAME
${BEET ADDRESS E STREET ADDRESS
CITY- 3T-2IP ' . CITY- $1-2P

11. | hereby certity thal the intormation supplied with 1hig filing does not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate ard thiit 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 trysiee gmpowered 1o execute this report as rgaukediby Chaptz 608, Florida 1a1utﬁns.

)

o
SIGNATURE: ____ OIGNUBURE REQUIRED +res /Aé/m TH- 2p5-240

SIGNATURE AND TYPED OR pnp‘rsn NAME OF SIGNING MANAGING MEMBER OR MANAGER { Dawe Daytime Phone #

1 ‘




