2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # [ 99000008385
. Entity Name Gt &PR 2 M S: 40

LEVYNET, LL.C.
SELRETARY OF STATE |
Tr i LAMASSEE, FLORIDA
Principal Place of Business Mailing Address
1131 EAGLE BLUFF LANE P.0. BOX 600435
JACKSONVILLE FL 32260-0435 JACKSONVILLE FL 322600435

ey 5 L

2. Principal Place of Business
9838 old 9838 Old Beymendowy i
ita, Apt. #, etc. Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE

Ul
3 367 £ 3ag
City & State City & State 4, FEI Number Applied For
o kS enyi \ e, ‘FL Senc lsg sav) \Q L {2 59-3614131 _ Mot Applicable
325 2 5 6 (ic)ounstry Zl-pg 2. 2 5- 6 C‘:))un-tsry ':i Certificate of Status Desired [l fese-ggq S?:;tional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

= e R X AR AT = T oA W

LEVY, LAWRENCE E Street Adpirgss (FO,_Box umper is Not Acceptable)
1131 EAGLE BLUFF LANE | g149% Gg.gag Glaato ST

JACKSONVILLE FL 32260-0435
_ S ' ZrCod
.'ty) C\cksol\v'\\\e_; FL ;2‘%5;“

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lowirince E Levy "/,/=/c>_L

SEGNATUHQ-MNW or W W registered agent and title if applicable. (NOTE: Registered Aljent signature requirad when reinstating) ¥ DATE
[y S
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete THLE ' _&Change [ Addition
NAME LEVY, LAWRENCE E NAME
steEr A00AESS | 1131 EAGLE BLUFF LANE swersoress | G4 ¥b IZa o 65 Jamen S \.
omy-st-2¢ | JACKSONVILLE FL 32259 ovs2 |z kgenvlle, fL. 22256
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-TIF CnY-ST-7P
| e O Delete Tme L SOOONg4 032G R e
g [Pisseny = ~ St A i =N4720701==01113==017—"
;: ::.*4—--
oTY-ST-ZP GITY-ST-2P S0, 00 sl 00
e T telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p GITY-ST- 2P
TMLE § [ Delete TILE [ cChange  [] Addition
N .‘3}-’ 7 NAME
STREEY ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
e [ Defete TMLE Ol change [ Addition
NAME HAME f
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

11. | hereby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 118.07(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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

I B TEE ) sy I\ Je)  F04.-956-7322

NDPYFED OR PRW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phare #

4v  2eere0

crana |

CR2E083 {11/00}



