FILED

2002 UNIFORM BUSINESS REPORT (UBR) 19,2002 8:00 am

Se
DOCUMENT# P13791 ; ecretary of State
1. Enlity Name ’
09-19-2002 90139 047 ***550.00
THE LEVENSHON COMPANIES, INC. //
Principal Place of Business Mailing Address
777 BRICKELL AVE.. SUIE 1200 777 BRICKELL AVE.. SUITE 1200
MIAMI FL 33131 MIAME FL 33131
e S IR ARG ARR)
Suite, Apt, #, etc. Suite, ;Qpl. #, glc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2787280 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
e - - | —NEMe — - = = - -
LEVENSHON’ IRA M. Street Address (P.O. Box Number is Nol Acceptable)
777 BRICKELL AVE., SUITE 1200
MIAMI EL 33131
,j City FL Zip Code

8. The agd\?e named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $550.00 ) N X
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trustl Fund G : ntr?bution 9 0 fg;%?ohg?éfe
(See criteria on bagk) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE [Jchange [ Addition
NAME

me coP L] Delete
NAME LEVENSHON, IRA M.

staeeT aobress | 777 BRICKELL AVE., SUITE 1200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 Cimy-St-21P

LA OLTARS

iy

CR2E034 (4/02)

TME 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME = == -
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TE - O pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S3-21P CITY-§7-7IP

13. | hereby certify that the information supplied with this filigg does-rot-qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repertT8 e and accuraje and fjat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivero Fiiet de empW e thigsdport as required by Chapter 607, Florida Statutes yand that my name appears in Block 11 or Block 12 if

i#Tan addresg: all ath 8

changed, or on an attachmertt'y powered. - -
7 /3/a7/ 2N =373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Daytima Phone #




