2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001252

1. Entity Name
LEVY/LATHAM GLOBAL, L.L.C.

Principal Place of Business Mailing Address

6263 N SCOTTSDALE RD. STE 37
SCOTTSDALE A2 85250

6263 N SCOTTSDALE RD. STE 371
SCOTTSDALE AZ 85250-5413

i ?'i

FILED
00 HAR 23 PH 2: 23

CONETAD

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

LR D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
860917875 Mot Applicable
Zi t Zi Count iti
P Country P ouriry 5. Certificate of Status Desired O $5'00 ﬁ.‘dd'"mal
X Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAHAFER, JOYCE
8297 ROOSEVELT BLVD.
JACKSONVILLE FL 32212

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

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
FiLE NOW!!l FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBERS I 10. ADDITIONS | CHANGES
e MGR A ete Tone M&R \ [ chenge [ Adition”
MAME RUBENSTEIN, RICHARD NAME Y+ e
ameet aonmens | 6263 N. SCOTTSDALE RD., #371 ¥TREEY AvDRERS %ﬁ‘ ‘}S’_ Scstisdale RA ‘54&3‘1 !
_om-er-ze | SCOTTSDALE AZ avarrr | rottsAaly . A2, ®asH
e MGR o 01 botets | T ' - Ochange (] Adutien
NAME HIMELFARB, MICHAEL NAME
saeEr avoeess | 6263 N. SCOTTSDALE RD., #371 STREET ADDRERS - — e T =
anvar-ar | SCGTTSDALE AZ ' SOD00213I[o 7S - ¢
N - [ Wi PRSP L 3 L L L Ly
e O Detere e wxrS50, 00 RIS
NAME WANE
STHEET ADDHERY STREET ADDRESS
GiTY-§1- 1P CITY-ST- 1P
e [ Deletn TITLE [Johangs ] Addiiton
NAME NAME
STREET ADDRESS STREET ALORESS {L-’
cITY- $T-TIP J chv-ar-zip . |
T ] petets 7 I e [ changs  [] Acaitin
NAME NAME
| SYREET ADDRESS STREET ADDRERS
CITY- 8T- TP CiTY-3T-2p
TIE ] pesets TITLE [Johangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
Y- 571- 1P CRY-ST-T0F

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 true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive,

SIGNATURE: S

il

o0

truleympowered to execute this report as required by Chapter 608, Florida Statutes.

e SUIRED

Ly
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER

EETONCIEITN

Date Daytime Fhona #

dv 1889100

CR2E083 (9/99)



