FILED

2003 LIMITED LIABILITY COMPANY Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000007876 Secretary of State

1. Entity Name

JVB FINANCIAL SERVICES, L.L.C.

Principal Piace of Business

3785 N. FEDERAL HIGHWAY. SUITE 100
BOCA RATON FL 33431

Malling Address

3785 N. FEDERAL HIGHWAY. SUITE 100
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Il

|

[0 CHECK HERE IF MAKING CHANGES

(02-28-2003 90038 002 ****50.00

L

City & State City & State 4. FEI Number 65.1021033 Applied For
Not Applicable
i j Counts it
Zp Country Zp ouniry 5. Certificate of Status Desied [ fi'ggqlﬁ:’;’é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L IR cm e @ISR L n e Ra e - o NAMG = s gt Le - - L e e e s s el Ll s e =
STILLMAN, L. VAN
1177 GEORGE BUSH BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 308
DELRAY BEACH FL 33483
City FL Zip 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. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ Delete TITLE [Jchange [ Acdition
NAME BUTKEVITS, VINCENT W NAME
STREETADDRESS | 3785 N FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-Z2IP BOCA RATON FL 33431 CITY-ST-2IP
TIME sT O pelete TMLE [J Change [ Addition
NAME FERRY, JAMES K NAME
STREETADORESS | 3785 N FEDERAL HIGHWAY STREET ACDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TILE L ez e o co oo CIpelete - - TMEe~ L |t e e o e ey [OChange— [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IF CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I
TILE [ elere TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

1. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or thg feceiver or trustee empowered to exec

AHCATUB S

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that § am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

m&&v 4 9z

SIGNATURE: :

SIGNATURE (un TYPED

R PRINTED NAME OF SIGNING MAGING H}MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

508 (Se)-5¢70

e —y

CR2E0S3 (10/02)



