2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

10-N, LLC

'L99000004028

Principal Place of Business

1287 WEST ATLANTIC BOULEVARD
POMPANO BEACH FL 33069

Mailing Address

1287 WEST ATLANTIC BOULEVARD
POMPANO BEACH FL 330692919

2. Principal Place of Business

3. Mailing Address

Suite, ARt #, etc.

Suite, APL #, eic.

FLED
SECRETARY OF BTATE
DIVISION OF CORPORATIONS

O0FEB~1 AHII:59

LT

OO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Number | Applied For
(— 0?320 é'_) EET
Zp Country Zip Country 5, Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o N . -7 Name
LEVY, ALAN J

1287 WEST ATLANTIC BOULEVARD

POMPANO BEACH FL 33069

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

i 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.
4
SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ paiate TITLE {CJchangs [ Adrtion
nae ALAN J. LEVY FAMILY PARTNERSHIP, LTD. nawe Z0Oonz1ez162——a2
smeer aponaxs | 1287 WEST ATLANTIC BOULEVARD STREEY AUDRERS ~02/03/00--01102--001
cv-sr-ar | POMPANO BEACH FL 33069 ciry-s1-2p skenSD, 00  sekaS0, 00
THLE 1 Detets T I coange ] Anditio
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-21-7IP CITY-2T-2IP
TME . s . [ Detere ™me - o O ehange  [] Reditin:
MAME NAME ) e T
BTREET ADDRESS STREET ADDRESE
CITY-2T-19 CITY-21- 1P
TITLE [ peiots TILE [ change  [_] Addite
NAME NAME
STREET ADDEEZS STREET ADDRESS E
CHTY-8T-21P CITY-S1-2IP
TME [ petety TILE (] changa (] Additio
NAME NAME
STREEY ADDRESS $TREET NDDRERS
CITY-3T-2IP CITY-$1-21P
e [ oetete e [Qehenge [ Admtiot
RAME NAME
STREET ADDRESS BTREET ADORESS

L CTY-87-21P [ CITY-2T-21P

e

F11 I hereby certify that the information supplied

limited fiability company or the recaiver of

SIG!

i8]

SIGNATURE:

th this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is trug and accurate agd that my signature shalt have the same lagal effect as if made under oath;,
rugee empowered to execute this report as nﬁ”ed bZ_ Chapter 608 Florida Statu!es

ATURE R@.UBHE[%’M?L Pres L/r%d QSH-735~,

that { am a managing member or manager of the

SIGNATURE AND TYPED OR'RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dats Daytime Phone #




