FILED

5/

2002 UNIFORM BUSINESS REPORT;{UBR)

Secretary of State

P gn? N&EAENT # P01000121326 \/ 05-12-2002 90611 033 ***150.00
LEVITT CORPORATION
Principal Place of Business Mailing Address -
1750 EAST SUNRISE BLVD. P.O. BOX 5400 34104
FORT LAUDERDALE FL 33301 FOHTLAUDERDALEFLSMTO_
T s i A O
Sulte, AL ¥, oic. Siite, ApL. #, eic. DONOTWRITE INTHISSPACE
City & State City & State . 4. FEI Nymber Appliad For
- ﬂ'ﬁ ?’-«E D PD 2 Not Applicable
Zip Country - TP Country 5. Certificate of Status Desired 4 $8.75 A.ddjtb"a'
Fee Required
6. Name end Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e , e Gllbart, - Clen_R. ——_
SOMERSTEIN, BARRY E . Street Address (P.0. Box Number is Not Acceptable)

200 EAST BROWARD BLVD., SUTE 1500 —— 50 SUNRISEEL VD SRDFLOO——————
FT. LAUDERDALE, FL 33304

FORT LAUDERDALE FL 33301

City FL l"fi:p Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Fiorida.

Jun 03, 2002 8:00 am

R. GILBERT /
SIGNATURE : Executive Vice President . ‘;‘/1.4 200 "o
Signature, typed or of registered agont and e i appiicante. {NOTE: A Agant sig TOQUit i whan roi q) DATE
9. This corporaticn is aligible tcﬂatisfy its Intangibte FILE NOWIN! FEE IS $150.00 tecti i1 Fi .
Tax filing requirement and elects 1o 4o so. Atter May 1, 2002 Fee will be $550.00 1. E:ztrc;:ﬂ(;agl:i?gu“:na-nmng O fsl'oo' wh:_aezsae
(See criteria on back) 0 Make Check Payable to Department of State
11, > OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
nhne O berete TiLE D O change  [ihaaition ]
NAME NAME = \ond E.ABDO LD 3
STREET ADDRESS STAEET ADDRESS 17S0 €. SuNR\SER §
¢ITy-5T-2P CTY-51-21P FT. LAUWDERDALE, FL 33304 o
e O Datete TINE EVEF [ Change mmlion 5
NAME NAME QLeEd R &L geRT
STREET ADDRESS . SRETADDRESS | 1 TS0 £ . SUNRISE BuevD. .
CITY-ST-2P : GITY-ST-2IP FT.L BAUDERDALE, L B 2,3 o‘-l
CWLE - - 3 Delete TITLE ” [l crange [ Agdition
HAME i RAME
STREET ADILESS _ o . ) STREET ADDRESS _
CrTy- 57212 ) f omv-srezp
TE oy 3 Delete TME (3 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY~S1-2P CITY-ST-7iP
TLE 3 petere TILE O change 1 aeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-ZIP CITY-ST-21P
TME {7 Delata me [ Change [ Agaition
NAME NAME : ,
STREET ADORESS STREET ADDRESS I
ciTY-S1-2P CITy-sT1-2IP !

13. I hereby certify that the information supplied with this fit ng does nol qualify for the exemption stated in Section 1 19.0?}3)6). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legai effect as if made under oath: that | am an officer o director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowered.
Date

SIGNATURE:

Oayime Prone &




