‘ [ 1

:2001 UNIFORM BUSINESS REPORT (UBR) ' : : ;

DOCUMENT # L99000004028 FILED
1. Entity Name ‘
10-N, ULC | N1 KER -5 AM 9: 34
SECRETARY OF STATE
o voaLi s QT
Principal Place of Business Mailing Address \} } ALLA ‘—1 A OS"’E' FLOR I'D A
1287 WEST ATLANTIC BOULEVARD 1287 WEST ATLANTIC BOULEVARD
FOMPANO BEACH FL 33063 POMPANO BEACH FL 33069
. — LRV AD R AT
: \
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0932%7 Applied For
) ' Not Applicable
7p Country Zip l Country §. Certificate of Status Desired 0 ?ese.ggq lﬁ:i:étional
-~ T 6. Name and Address of Current Registered Agent :’ 3 7. Name and Address of New Reglstered Agent
Name
LEVY, ALAN J
1287 WEST ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 '
i Cy . _ FL | 2P Coce

8. The above named entity submits this staterent for the purpose of chaﬁging its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ; ‘

Signature, typed or prinled name of reé:slerad agent and I:‘-IIO if applicable. L (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
; Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS I 10. ADDITIONS /CHANGES
TILE MGRM " [ pelete TITLE [ change [ Addition
NAME ALAN J. LEVY FAMILY PARTNERSHIP, LTD. — | NAME .
STREET ADDRESS 1287 WEST ATLANTIC BOULEVARD STREET ADDRESS 4 L-.j D {:..l lj 3 S 2 Ej‘ S :5‘ 4 o 8
arv-sr-ze | POMPANO BEACH FL 33069 | oTY-ST-2P -03/08/01---01032--012
MLE [ Deltte TME ' SrETaU. '
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
_TIE , O oeete TLE o o _ [IChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE K ) [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE [ Detete I TITLE . [JChange [ Addition
NAME \ NAME
STREET ACDRESS " STREET ADDRESS
orry-st-zie b ’ CITY-ST-2P
TME 7 elete TimE [ change  [J Addition
NAME d NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does nct gualily for the exemption 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 shall have the same legal effect as if ;nade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chabter 608, Florida Statutes.

[0-N_tLc ALAVS- LEV FAMILY ARTiBASHIO
SIGNATURE: Mt 42 bt AT Cevy T i “Yyssdent é/-?{/a y

RIS
ESENTATIVE Dale

SIGNATURE AND TYPED bR prinTED NIME oF siaNva ummc/usnfssn. MANAGER, OR fUTHORIZED R

he

Daytime Phone #

2484000

Ei

CR2E083 (11/00)



