FILED
002 UNIFORM BUSINESS REPORT\(UBR)

May 28, 2002 8:00 am

13. I hereby certity that the information supplied
indicated on this report or supplemental s
af tha corporation or the recatver or tosiPe
changed, or on an attachment witha

siGNATURE: ___ SANSETZRA Esrmen ‘/ Mﬁb U7 7/ 6 9vo

qualify for the exemption statad in Section 113. 07&3)(:} Florida Slatutes. | further certify that the information
urgs® and that my signature shalt hava tha same legal effect as if made under oath; that | am an officer or director
ool e lhls report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 11 ar Block 12 if

”ﬁ (uz OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
[74

DOCUMENT # _ PO1000121263 Secretary of State
ol Atd 6 - -
1. Entity Name © 00 w 05-28-2002 91750 034 ***150.00
LEVINE MANAGEMENT GROUP, INC.
|
Principal Place of Business Malling Address | ‘
4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE
SUITE A108 SUITE A106 ‘
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351
2. Principal Place of Business A, Mailing Address ”II”"' m Il I’ Ij " Il"nll“l ||! |l||| ""l ||l|| “lﬂ '”II II” |“|
Sqi{e. ADLV # el? Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City &'State  ~ City & State 4. LFI Num - Applied For
O1-0S (L4 04 2— e
Zp Country le Country 5. Certificate of Status Desied ~ [] ~ 90-79 Additional
Fee Requirad
6 Nnma and Addmn oi Cumnt Roglstend Aaont 7. Name and Address of Now ngls‘tarod Agam
--- P gy Y =z = e el NG = e e e e mm e e s =i e : Y
LEVINE & SEGAUL PA Streal Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DRIVE
SUITE A-108
FORT LAUDERDALE FL 33351 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or beth, in the State of Florida,
SIGNATURE _
s Sipnarure, typed or pririsd name of regiztened apent and Lite it appicable. (NOTE: Feg AgL Mg AT Wb HeinEating DATE
9. This corporation is eligibls to satisly s Intangible FILE NOW1!! FEE IS $150.00 " ) ! '
_ Tax filing requirement and sfects to do so. After May 1, 2002 Fee will be $550.00 10. E:z::g&%ag:{:rﬁg;uﬁ::ncmg O fc%e?!?o'g:eae
“ (See criteria on back) ) O Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE PD O petets TLE O change [ Aadition g
HAME LEVINE, LAWRENCE A NAME =
sweeT Anoess | 4360 N, UNIVERSITY DRIVE SUITE A-108 STRGET ADDRESS g
crv-s-2» | FORT LAUDERDALE FL 33351 o-St-2° g
TmE VPD 01 pelete Tne O crange [ Addition | G
NAME LEVINE, BURTON J NAE
sweEr aoohess (43 N UNIVERSITY DRIVE SUITE A-108 STRETADDRESS
orv-S3 | FORT | AUDFRDALF FL 33351 w5720
me - O Deleze I e CICange (] Addition
- NAME — - —— . U R P — U - NAME _. e PP - . e o oo N
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-8T1-2IP
TME O Delete TITLE O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P “f omv-si-ae
THLE O pelets TITLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS *
CImy-S1-2P CITY-S1-2P
THLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P



