2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am'

DOCUMENT #  P02000099683 Secretary of State
1. Entity Name
REARDON LEVINE MANAGEMENT, INC. 05-05-2003 90267 014 **150.00
Principal Place of Business Mailing Address
18629 SW 107 AVENUE 18628 SW 107 AVENUE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Businass 3. Mailing Address H"”"HH"“' “m Im“l!“"”“'”l !IN”IH"UII ml”“”“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FELNymber Applied For
’ K /& 6 /¢/ 9- Nat Applicable
4Py Country Zip Couniry 5. Certificate of Status Desired [} feg-.ﬁresq S;ﬂtional
. .~ — = "g~Name and Address of Current Reglstered Agent - - ] -~ =7 " Name and Address of New Registered Agent

Name

LEVINE, DANIEL A
"~ F04+-MOCKINGBIRDLANE

PLANTATIONFU 33024 /62T Sk 0777 A‘v/&
o “AMd L FL | *2%/ 57

Street Address {F.0. Box Number is Not Acceptable)

8. The above namecg/enti its YAfS 3 L pose of changing its registered office or registered agent or bath, in the State of Florida. | am familiar with, and accem

the cbiigations o reisterii / /
SIGNATURE " : = W ;ﬂ 3
) ATE

SLigern itie if 2y able. iy istered Agent signature required when reinstating)
T W 4 < VT

1
F";AE NOWI ! FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
After ay 1, 2093 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete e ‘ O Change [ Addition | &

NAME REARDON, ERIC T NAME S

streeT aooness | 18629 SW 107 AVENUE STREET ADDRESS 3

CITY-ST-21P MIAMI FL 33157 CITY-ST-71P <
Y]

THLE D [ Detete TIMLE P Change (] Adcition &

NAME LEVINE, DANIEL A NAME | £ ,%

STREET AD0RESS | 70 -MOEKINGBIRDTANE STREET ADDRESS f Q%Q 05}1/ /O 7 éa

cv-s1-2p= <|- PLANTATION-FL33324 —— — - - CITY-ST-21P //4 /27 / é - 53/ 57

T{TLE O pelete TIMLE [JChinge [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delata TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI- 2P . CITY-ST-7iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THTLE [ oelete TNLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tHdt the informg#eh suphs does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supblemen ; acetirate amhat my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation or the reci ¢ red to gkaeute this rels rl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmp .

SIGNATURE:

U”ﬂz{'j -

siENATURE ANDT\'W NAME JREIGNING OFFICER OR DIRECTO iy




