2001 ‘GmFonM"Busmesé REPORT (UBR)
DOCUMENT # M99000001252

1. Entity Name

LEVY/LATHAM GLOBAL, L.L.C.

FILED
0l APR -2 AM 3: 50

SECRETARY OF STATE
. TALLAHASSEE, FLORIDA

Principal Place of Business ‘ Mailing Address -
6263 N SCOTTSDALE RD. STE 31 - 6263 N SCOTTSDALE RD. STE 371
SCOTYTSDALE AZ 85250 SCOTTSDALE AZ 85250
2. Principal Place of Business 3. Mailing Address ||I||II” “”I"l Ilm II’” IIl” IIm |||” IIIII ”I'I"III I”l”m |I||
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m\'“
Chty & State City & State 4. FEI Number Applied For
M17875 Mot Applicable

Zip Country Zip Co'untry O $5_0° Additionat

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P s . . . Name__ . ... __ e e !
|- _CORPORATION SERVICE, COMPANY —
GAHAFER, JOYCE “Street Address (P.O. Box Number is Not Acceptable)  ~ Tt
8297 ROOSEVELT BLVD. -
JACKSONVILLE FL 32212 1200 Hays Street
’ City Zip Code
e ) : Tallahassee FL | 3530,

the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/
5/s /ﬂ t

" BRIAN COURTNEY, ASST. VP.

of registered agent and title if applicable. {MOTE: Registerad Agent signature reguired when reinstating) DATE

e
/ FILE NOW!!! FEE IS $50.00 = L&E}—'ﬁjﬂ?buﬁ‘g?—' a U
e Las il AR
Make Check Payable to Department of State FERERS0, D0 ksl 10
8. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TIME MGR O Deleta TITLE [ change  [J Addition
NAME BRAY, EARL NAME
sTReeT ADDRESS | 6263 N. SCOTTSDALE RD., #371 STREET ABDRESS
£ITY-ST-2IP SCOTTSDALE AZ 85250 CITY-S5T-ZIP
TTLE MGR [ petete e ! [ change [ Addition
Have HIMELFARB, MICHAEL v
steeer aoosess | 623 N. SCOTTSDALE RD., #371 STREET ADDRESS
CITY-§T-2P SCOTTSDALE AZ CITY-ST-2IP
TITLE ) O pelete | me ] i . [] Change _ [ Addition
NAME S T T T - "NANE - - - - "
STREET ADDRESS | . STREET ADDRESS
CITY2T- 2P | CITY-SF-21P
mE [ Delete e [ Crange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TME [ Delete TLE [ change [ Addition
NAME NAME -
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITE O3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) I CITY-$T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ol oibiia o ifMﬁ“anﬁ%ﬂMﬂKﬁ. dop (0N 3T 10D

SIGNATURE AN TYPED OR PRINTED NAKE OF SIGNING reﬂnama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

47 2110800

CR2E083 {11/00)



