b KA RN,

(R

2001 UNIFORM BUSINESS REPORT (UBR) Auo | 6F12LO](%P 8:00
ug :00 am
DOCUMENT #  P94000062892 Y
1. Enity Koo Secretary of State
LEVIN NAVARRE DEVELOPERS, INC. ‘/, 08-16-2001 90009 023 ***550.00
Principal Place of Business Mailing Address
2200 ViA DE LUNA 2200 VIA DE LUNA
PENSACOLA BCH FL 3256t PENSACOLA BCH FL 32561 L UUUDI‘}“:j
i i U A A A
2. Principal Place of Business 3. Mailing Address - . .
Suite, Apt. #, etc. Suite, Apt. #, etc, DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59-3266461 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ) ?g'gg‘lﬁsgéﬁo”al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ‘_r\_l_amg ~ o - ] . ..
gwﬂﬂﬂmlsm Street Address (P.O. Box Nurmber is Not Accepiable)
LPENSACOLA BCH FL 32581
g City FL Zin Code

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.

SIGNATURE
Signaturs, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9, This corporation is eligible to salisfy its intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May B
Tax hlmg rgquwement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add'ed o Fe‘;s
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS - I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O velete TITLE [ change [ Acdition

NAME LEVIN, ALLEN R NAME

streer anoress | 2200 VIA DE LUNA STREET ADDRESS

crv-st-zp | PENSACOLA BCH FL 32561 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change . [ Addition
-NAME- - - . . = e . NAME = . - - — e o Tl = e

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-2IP

TLE [ petete TITLE [ Change  [] Addition

NAME J naMe

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$7-21P

TITLE 3 pelete TITLE [ Change  [J Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

TITLE 1 Delete TITLE [ Changa [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP o CITY-ST-2IP -

s not qualify for the exemption stated in Section 1 19.0?5_{3)0), Filorida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

S REQUIRED 3] (om)an.anso

ND TYPED'OR FRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Cidytima Phone #

CR2EQ2~ (5/n1)




