2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000121326

1. Entity Name

LEVITT CORPORATION

ecretary of State

04-28-2003 90271 049 ***150.00

Principal Place of Business
1750 EAST SUNRISE BLVD.

FORT LAUDERDALE FL 33304

Mailing Address
P.O. BOX 5403
FORT LAUDERDALE FL 33310

11018335

2. Principai Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEI Number APPHEB—F@ﬁ’ Applied For
” -3&'15068 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Q

Se— LWL\ S o - | bertrClene: - o

GILABERT, GLEN R W E’ tAcceptabIe

1760 E. SUNRISE BLVD, 3RD FLOOR ™

FORT LAUDERDALE FL 33304

Street Address PO Box I\g;b

Blvd, BEDFI

UNYTI19E

™ Pt bhauderdale

FL

iCode 04

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the otligafions of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and titla i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

:FlLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

| Added 1o Fess

‘CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIE D O pelete e C D B O change (3] Addiion
NAME ABDO, JOHN E NAME km Alan

steect anoaess | 1750 E. SUNRISE BLVD SIREET ADDRESS | 763 E') Sunvise "Blvd Bi‘d Fl

arv-st-z2p | FORT LAUDERDALE FL 33304 CITY-ST- 7P F:{-; hausderd aJe L FL 3'3'3 oy

TILE EVP 3 Dalete TITLE O Change ] Addition
NAME GILBERT, GLEN R HAME Some/rgl'e\ n, 'Ex;ur Q o

staeet aDoREss | 1750 E. SUNRISE BLVD STREETADDRESS | LTS OB« Sn ﬂse_ B d, a,rd £}

orv-st-z2 | FORT LAUDERDALE FL 33304 omv-sze | e mewda_ e, EFL %304

Tme G Delete TITLE o5 D [ change T Aadition
NAME NAME %C'J‘\M AL LG.

STREET ADDRESS SREETADORESS | (1S & . %u_f\ rse B\\Jd 1_-,!‘6( FL
~GITY-5T-2IP - e e i e W OTvsTIP _F—i-[-,LnLAd;Md.Odc ) L %330 Y

TITLE [ pelete TITLE \ [ Change ddition
NAME NAME Blos Jomes

STREET ADDRESS streeT aRess | VTS0 EE 2 Sunmse R\V{j AL
CITY-ST-2IP CITY- §7-21P L. LGJUAWC,’& m[e .FL —33 =20 ‘~L-

ILE [ Delete TILE Ol Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE O Detete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify théf the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of thé corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.. changed, or on an attachment with an addre

SiGM

, with all other like empowered

SIGNATURE:

R.GILB

URE RE@E‘H 1) 1) Pl 1= Ip

SIGNATURE ANDTYFFP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

ERT */’” /Zao 3

Date

Daytime Phone #

[FIPPRI VIV

raw



