|
20G% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003979

1, Entity Name
1287, LLC

Maiting Address 1

1287 WEST ATLANTIC BLVD.

POMPANO BEAC;H FL 33069

Principal Place of Business

1287 WEST ATLANTIC BLVD.
POMPANOC BEACH FL 33069

2. Principal Place of Business 3. Mailing Addreﬁs

Suite, Apt. #, etc. Suite, Apt. #, efc. .

b

A

by
LI |

4882000

© FILED
OI HAR -5 AN 9: 31

SECRETARY OF STATE.
TALLARASSEE, FLORIDA

T,

DO NOT WRITE IN THIS SPACE

i

City & State City & State | 4. FE! Number Appliad For
| 650932069 ot AppTosbi
. Zip - [, s '_(._‘..o‘unlrsf:_ I EIQ — . o - _,C 0‘}”"\‘ T e —mem | 8. Certificate of Status Desired a $5'00 .ﬁ}ddition‘a!
i - it FeeRequired - - -
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
LEVY, ALAN J Street Address (P.O. Box Number is Not Acceptable)
1287 WEST-ATLANTIC BLVD. :
POMPANO BEACH FL- 33089 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS / CHANGES .
TILE MGRM O Delete TLE Clchange [ Addition | S
NAME ALAN J. LEVY FAMILY PARTNERSHIP, LTD. \ NAME ' =
STREET ADDRESS | 1287 WEST ATLANTIC BLVD. STREET ADDRESS pord
arv-sr-ze | POMPANO BEACH FL 33069 crTY-51-29 2
== ~ ol
e 3 oslete me OO0 258 2 S S e - |5
MANE , e -03/03/0 01092013
STREET ADDRAESS STREET ADDRESS sxkksLl) 00 skeesS0 00
CITY—ST*ZIP CITY-ST-2IP
TME 2 pelete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CiTY-ST-ZIP
TE 1 Detete TLE Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me [] Delgte - TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p : \ CITY-ST-ZP
me 4§ [ Delete TILE [Jchange [ Addition
NAME NAME :
STREET ADDH?SS STREET ADDRESS
CITY-ST-ZIP% CITY-ST-2IP
11. | hergby certify that the information supplied with this filing does not quaIify for the exemnption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.
r
- oW 1397 LLE ALAN T Ly Ay 4
G T Lo Tact /
SIGNATURE UM &by [ A-J L g35 (T, , Y18 a/13/0/
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING mmmqhsnfasn, MANAGER, OR AYTHORIZED REPRESHRTATIVE Date 7 Daytime Phona #




