2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEVIRICH, INC.

P96000064207

ecretary of State

04-16-2003 90269 048 ***150.00

Mailing Address
100 SE SECOND STREET
SUITE 4000
MIAMI FL 33131

Principal Place of Business
100 SE SECOND STREET
SUITE 4000
MIAMI FL 33131

VAR

2. Principal Place of Business 3. Mailing Address

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

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘%9%72 Applied For
Not Applicable
- = —
2 Country e Country 5. Certificate of Staius Desired | $8.75 Additionat
Fee Required
6. Name and’Address of Current Rogistered Agant~ "7 = - ——— 7. Name and Address of New Reglisterad Agent- _ . .— .
Name

CFRA, LLC

ONE HARBOUR PLACE

777 S HARBOUR ISLAND BLVD .
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

. Thembovernamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE,

S'unalura tw!ed or printed name of regnstered agent and litla if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE HOw!I! FEE IS §150. 00
- After May', '2003 Fee will be $550.00
Make Check Payable to’ Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

s

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

= kLA OFFICERS AND DIRECTORS
me g PR ' O Delste TITLE [l change [ Addition
NAME + LEVITT, RICHARD NAME
streeT apoaess | 1150 CAMPO SANO AVENUE, SUITE 301 STREET ADURESS
CITY-S7-2IP MIAM! FL 33148 oITy-51-2IP
TILE [T Delete TLE 1 change ) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - ST- 7P CITY-ST-2IP '
TITLE — - S i e e —aamn [ i Daletg e T L o | e e e o L e [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE O Delete TITLE [(J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2°
TITLE 3 telete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
Tme 0 Delete mE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this repert or supplementai report is true an
of the corperation or the receiver or trustee empowered
changed, or on an attachrent with an address, with al

SIGNATURE: ___SIGNATUECT A Y

curate and that my
execute thi ort
ther like e ered

s not qualify for the e, mptuon stated in Section 119.07(3)(i)
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Flarida Statutes. 1 further certily that the informaticn

3// /03 5)5-34/-0/9 %

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICE|

Dats Daytime Phona #

LAY 9808120

CR2E034 (10/02)



