FILED
;’oos FOR PROFIT CORPORATION May 05, 2003 8:00 am

NIFORM BUSINESS REPORT (UBE! -

DOCUMENT # P01000121263 Secretary of State
1. Entity Name & 05-05-2003 91839 041 ***150.00
LEVINE MANAGEMENT GROUP, INC. / it
Principal Place of Business Mailing Address
4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE
SUITE A-106 SUITE A-10¢
B B ARG A AR
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Numter Applied For
01-0564042 Not Applicable
Zip Couniry ;ip Courtry 5. Certificate of Status Desired 0 gi'g?qlﬁgdc}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE & SEGAUL, PA Street Address (P.O. Box Number is Not Acceptabie)
4300 N. UNIVERSITY DRIVE
SUITE A-106
FORT LAUDERDALE FL 33351 City FL | #rCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agant and itle if applicable. (NOTE: Registared Agent signatura required when reinstating) ' OATE
1
FILE N?Wl!. FEE 1S $150.00 8. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. {QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE FD O Delets TITLE [ change  [] Addition
NAME LEVINE, LAWRENCE A NAME
streeT aooress (4300 N. UNIVERSITY DRIVE SUITE A-108 STREET ADDRESS
ciy-st-z¢ [FORT LAUDERDALE FL 333514 CITY-ST-21P _
TITLE VPD [ palste TITLE CJchange 7 Addition
NAME LEVINE, BURTON J NAME
streeT anoaess (4300 N. UNIVERSITY DRIVE SUITE A-106 STREET ADDRESS
erv-st-2¢ - 1FORT LAUDERDALE FL 33351 oITY-ST-71P
TIMLE O pelste TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADCRESS
CIry-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ charge  [7] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TITLE O Delete TIILE [O Chenge [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sfhort is true ang pcouratg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the gorporation or the receiver or 2 this report as required by Chapter 607, Florida Statutes; and thit my name&ppears in Block 10 or Block 11 if
changed, or on an attachmentes 2 empowerad. i

5 sy, F@T”f@wafgl&:t | ‘JW O3
DTYPE?ﬁ WME}’FNGNINGOFFlcsnonnEcmn I Daytime Phane #

SIGNATURE:

v d r r

A ZEveie0

CR2ED34 {10/02)



