T

i

2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT #  P01000121323 Secretary of State

1. Entity Name . /
- o ok %
LEVITT AND SONS' INC. - / 05-15-2002 20091 035 150.00
Principal Place of Business Mailing Address
7777 GLADES ROAD. SUITE 410 7777 GLADES ROAD. SUITE 410
BOCA RATON FL 33434 BOCA RATON FL 33434 .
2. Principal Place of Business 3. Mailing Address “II"II“”IM“'I“ "“l "m "m ”Il”’"“'"l“m "I" Ml ‘"‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State s City & State 4. FEI Number ) Applied For
! Not Appiicable
B i e ! Country dp Country ‘ 5. Certificate of Stalus Desired O $8.75 Additional
Bt P I Y B N Fee Required

6. Name and Address of Current Registered Agent

Narne ’ {/’QM #Moﬁ

-
SOMEHSTE|N, pAHRY E Street Address (P.Q. Box bear s Not ﬂc able —a
200 EAST BROWARD BLVD., SUITE 1500 399 lats REE |, swiF 90
FORT LAUDERDALE FL 33301 '

G ) City ’Bb(ﬂ/ IQATJP\ FL 238%3?3(1

8. The above named entity s@bmit is stajament for the purpose of chgrging its registered office or registered agent, or both, in the State of Florida.

SenATURE 7 5)1/o]
Signature, typed ?'r printad name of rdflistered agent and fitls it applicable. ( / (NOTE: Registered Agent signalure required when reinstating) ! /DATE'
3 ;
=9:.This corporation s eligible.fo satisfy #s Intangible_. | ..—_ . FILE NOW! FEE IS 815000 | = _ —_— . . P
7 T Er—— - TS T =
Tax filing requireme}z‘{ and elects to do so. After May 1, 2002 Fee will be $550.00 '?rf;;;r;ﬂr;jdgml:t;:;t_i;:'MW 0 fgjﬁﬁoh’lgge
(See criteria on beimk) O Make Check Payable to Departrnent of State ’

11. N OFFICERS AND DIRECTORS R BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/“f‘t"l M R O Deiete TILE [ change [ Addition
NAME : QJ_(Q OS5 NAME
STREET ADDRESS %ﬂl&t ades D # AT STREET ADDRESS
CITY-§T-2P / BoCh RATom . EL D343 Lal : CITY-5T-2P
TWILE / O gelete TILE DO change [ Addition
NAME ‘} NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP { ) ' CITY-ST-2IP
TILE 1. S OJ Delete TTLE ) ... Dchange [ Addition
Y \!:“‘:;ML:,‘f L — NAME T -
STREETADDRESS | STREET ADCRESS
CITY-§T-21P ,‘ ; CITY-ST-71P
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-$T-21P
TTE {0 Dalete TITLE [ Change  [J Addition
NAME " NAME
STREET ADDRESS * STREET ADDRESS 4
CITY-$T-2IP CITY-ST-2IP
TILE ' O petete TITLE N (O Change- {7 Addition
NAME ) NAME .o -
STREET ADDRESS STREET ADDRESS .| |
CITY-ST-2IP N OTY-ST-ZP !

13. | hereby certify that the information sffppl_ied with this filing does not qualify for the exemption ‘stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this repott of supplemental report is triie and accurate and-that my signature she!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or ihe receiver gL tiustee empowered to execute this report as requiredfby Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 i

w Changed, or on an attachment wj Rddfess, with ail other like empowered. i

SIGNATURE: \\s:' LA D Lok 5 |, !m/ sbl qhz-3257

{  SIGNATURE AND wﬂsu OR PRINTED NAME OF suenms‘;m}ah OR DIRECTOR ", " Dale Daytime Phone ¥
1 B g

3
g

2

—7."Namd and Address of New Régistered-Agent=t== == |

CR2E034 {9/01)




