2004 LIMITER LIABILITY COMPANY FILED
- e - Jan 20, 2004 08:00 AM
D Sﬁ&EﬂENT #1.99000003979 anSecn,‘etary of State
1287, LLC
Principal Place of Bu5ines:§ s ) Mailing Address
T287 WEST ATLANTIC BLVD, 1287 WEST ATLANTIC BLYD.
POMPANG BEACH, FL 33069 POMPANG BEACH, FL 33069
RR A GEAG L AR
01062004Ne Chg-L1C CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE N — T Tieoata
65-0932068 Not Applicable
5, Cerlificate of Stab.!.s Desired | gg'gg,,ﬁ}ﬂ'ﬁ' A

6. Name and Addrezs of Current Registered Agent

%Eg WPEL'SAF ;TLANT]C BLVD. DO NOT WRITE
POMPANO BEACH, FL 23069 IN THIS SPACE

8. The above named entity submits This statement for the purpose of changing its registered office or registered agefit, or both, in the State of Florfda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Senedure, typed or pritied ngme o rigrsterc agene and i # spplicaie (MOTE, Rogisiored Agent signature riquired when renstaingy - DTE

Hlingl'u is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS . T T TR T T R N TR AR
TILE MGRM ’ S T - : T e R e e e
NAME ALAN J. LEVY FAMILY PARTNERSHIP, LTD.
STREET AQDRESS | 1287 WEST ATLANTIC BLVD. BDE}H;’;E}E}E}E%&'}T ’ :
Gry-5-2F | POMPANG BEAGH, FL 33069 e BPDAOS-B0ER-023 SOLDD
TME : sty i
NAME
STHEET ADDRESS
Cry-gt-2P
e S R R
NAME
STREET ADDRESS

ay-51-70 DO NOT WRITE

me o B IN THIS SPACE

STREET ADDRESS
CITY-87-2F

TILE ’ - " e e .
NAME

STREET ADDAESS
CiTY-5T-2P

e - , R P e
HAME

SYREET ADDRESS
CiTy-51-1P

11. I heteby certify that the infoimation sn)p fied with this filing Goes not qualify for the eﬁf-npﬂbn stated in Section 119.07(3)0), Florida Statutes, T fusther certify that the information
indicated on this report is true and accfyate and that my signature shall have the same legal effect as if made under vath; that [ am a managing member or manager of the

#ritedt iability company or the receivef r trustee emEaed ta execute this report as required by Chapler 608, Florida Statuies.
’/ /o4
SIGNATURE: : '-M’ Y5 2k
Datg

BENATURE AND TYRED OR PRINTED ﬁ:}ﬁ OF SIGHING MANAGING MEMBER, OR AUTHORTZED REPRESENTATIVE

" Daybme Phone #

v



