FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am

CR2E083 (9/01)

et i Secretary of State
10-N, LLC 03-20-2002 90005 044 ****50.00
]
Principal Place of Business Mailing Address
1287 WEST ATLANTIC BOULEVARD 1287 WEST ATLANTIC BOULEVARD 9 3 1 5 1 ﬁ
POMPANO BEACH FL 33068 POMPANGC BEACH FL 33069
2 PrinCipa' Flace of Business 3 Malilng Aduress “Ili[l” ||| ‘l | II’ II II II ‘ II II II"I ||||| !l” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0932067 Applied For
Not Applicable
- — : — == —— 1= — —= = —
ap Country Zip Country 5. Certificate of Status Desired O $5'00 A_ddmona|
Fee Required
6. Name and Address of Current Registered 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 BOULEVARD
POMPANO BEACH FL 33089
City ’ FL Zip Code
8, Jhe above named entlty submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida,
‘_ T
SIGNATURE
“.‘ Signatura, typed or printed nams of registered agent and titla if applicabie. (NOTE: Registerad Agent signaturé réquiréd when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
nme MGRM O Delete THLE [Jchange [ Addition
NAME ALAN J. LEVY FAMILY PARTNERSHIP, LTD. NAME
stheer aD0sess | 1287 WEST ATLANTIC BOULEVARD STREET ADDRESS
arv-st-7P | POMPANO BEACH FL 33069 ciry-St-2p
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP ’ - ‘§ CITY-3T-ZP
TITLE 1 Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21F
T (] Delete TmE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TLE £ Detets TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiitty company or redeiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
clubdine azoured g1, (.., okl g5
SIGNATURE: -9~ JRE REQUIRED lan N Lepy <Blspa 259-765-950
SIAMATIIOE ARD TVDER l’ll DERINTERN NAME NE A NBSING mAE AITHOARTED BEDPRECENTATIVE e Fi ] Mavtirng Phane §




