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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrotary of Btate

Auvgust 10, 2001

LAURENCE W. LEVINE FOUNDATION, INC. RES
2505 § OCEAN ELVD

ACH, PL 33480 b
PALM BEACH, 348 *ubm,lease

Ssigy, JVe or,
SUBJECT: LAURENCE W. LEVINE FOUNDATION, INC. oN date 5 2l
REF: N940000D4865 e date

We received your electronically tranasmitted document. EHowever, the
deocument has not been filed. Please make the feollowing corrections and
refax the complete document, including the electronic filing cover sheetf.

THE DOCUMENT MUST CONTAIN THE NAME OF THE PERSON SIGNING ON REEALF OF THE
NEW REGISTERED AGENT.

Please return your document, along with a copy of this letter, within &0
days or your filing will be congidered abandoned.

If yvou have any questions concerning the filing of your doecument, please
oall (850) 245-6806.

Darlene Ccnnell FAX Rud. #: HQ10000B85846
Corporate Spacialist Letter Number: DO1A00C4E6084
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Division of Corporations - P.Q. BOX 6327 -Tallahasses, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undarsigned corporarion organized under the laws of the Srate of _ FLORIDA

submits the following statement in order to change its registered gffice or registered agent, or both, in
the State of Fiorida,

1. The name of the corporation ; LAURENCE W. LEVINE FOUNDATION, INC

2. The mailing addcess of the corporaton 730 5th 4verue, New York, NY 10018

3. Date of incorporation/qualification: 10/03/1954

—
_ Document number: 9400003835
4, The name and address of the cument registered agent and office:
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Palm Seach, FL 33480 o o et
5. The name and address of the new registered agent (if changed) and/or registered offics (if chimg

(F. O. Box Not Acceptable) =
e
Corporafion Serviee Campany

sed); O
—i " O
™

L2801 Hays Stread

Tallahassee, Florida 52301

The street address of its registered office and the street address of the business office of its repistered
agent, as chauged, will be sntiosl ' &
Su&h change was antho,

an

] rized by resolution duly adopted by its board of directors or by an officer so
orized by the boar'
""”# . ;MM

[Slgnatwrn of an dHcer, chaltman or vies

» é._,_. E t-r.;'f"?- 2 e /
Thamrroan of te Doard) ui)
Thomee B _Moeve, Secsefary £ Zf-"jeéf 4"*”“"‘,,‘*’1"[
(Frinted! or fyped narne and Hue) FAR
Heeving Baen named as regisy

] eged agem and to accept service of pracess for the above stated
corporarion, 1 hereby accept the appointment as regisiered a%engand Qgree to act in this capaci
I further agree 1o comply with the provisions of all stamies relative 1p the proper and complete
erformance of my duties, and F am ferniliar with and accept the obligarion of my, posivion as

registered gpent. ;
genl) (Darej
¥f sipning oo behalhofan entizy:

Mayryl Wiener

Agnistant Vica Evesident
{Typed or Frinwed Nams} (Capaciny)
* % & FILING FEE: $35.0) » *
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