2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LEVITZ CS BROWARD, L.L.C.

M99000000856

Principal Place of Businass

C/O KLAFF REALTY. L.P.

{11 W. JACKSON BLVD.. 13TH FLOOR
CHICAGO IL 60604

Mailing Address

C/O KLAFF REALTY. LP.
111 W. JACKSON BLVD.. 13TH FLOOR
CHICAGO IL 60604

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

e eI

FILED
SECRETARY F‘TATE
DIVISION OF CORPGRATIONS

O

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEl Number Applied For.

C . 36‘4297876 Not Applicable

Zp . Country R Zip Couxnlr?r 5. Certificate of Status Desired I:I $5 00 Addttional
- — e - ] - - - - - e — _ Fes Requlred - N

6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - : : :
Signatura, typed or printed name of registeved apant and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!t FEE IS $50.00 .
Make Check Payable to Department of State
N B
9. MANAGING MEMEEFIS.II MANAGERS 10. ADDITIONS/CHANGES L
TLE MGRM coe : O Delete TILE [dchange [ Additian ES,
NAME {EVITZ CS, LLC NAME 2
STREETADDRESS | 111 W JACKSON BLVD., 13TH FLCOR STREET ARDRESS =
crm-S1-2P CHICAGO IL 60604 cary-st-2p §
TITLE 1 Delete TITLE [ cChange 3 Addition | &
NAME NAME e et e e ey e et .
bUUﬂUjﬂESH4bmm?
STREET ADDRESS STREET ADDRESS _i E 2 "I:}n""'_D“ :35“_“}11:,
emv-sT-ap . e cry-st-zp | L L e Tl medeadea Y
ut O3 oelete TME ' [ Changs Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § crv-srzp
TmE O pelete TMeE JChange [ Addition
NAME ~ NAME
STREET ADDRESS - STREET ADDRESS
CHTY-5T-7IR ¥ CITY-57-2IP
THLE ' O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TRLE [ oelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP CITY-51-2IP
I 11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefpceispr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: . URE AW’&‘/’F%E‘MJF;\ W/ & Slp 125
SIGNATURE AND TYPED OR PRINTED M OF SXINING IANAGING MEMBER bR IIANAB Date Daytime Phone #



