2001 UNIFORM BUSINESS REPORT (UBR) APPROVED
in
DOCUMENT #  LOODO0006759 1 AR L

JVB FINANCIAL GBOUP., LL.C. 01 APP 2 AM 9: Sk

SECRETARY OF STATE

Principal Place of Business Mailing Address i AHASSEE FLG‘RI{] A
1177 GEORGE BUSH BLVD ‘ - {177 GEORGE BUSH BLVD TAL
SUITE 308 SUME 308

o i i AR

2. Principal Place of Busingss 3. MalllngAddress
375 1L Eecat iy | 5755 4l Fapamd Yooy

Suite, Apt. #, etc. ‘ Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

S al. JOO Suls /00

& Stat State : 4. FEl Number Applied For
ﬁ 3% 70/\/ / LOR /04' \% /P s 70/1/: F Lofrds 250 - / 0/ ?L/ \_3 0 Not Applicable
; / ng 4 Zin % J / _COUZZE 4 5. Certificate of Statys Desired | ?ese'gaoq G:!:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STMMAN' L. VAN Street Addrass (P.O. Box Number is Not Acceplable)
LAW OFFICE OF L. VAN STILLMAN PA
1177 GEORGE BUSH BLVD SUITE 308 _
DELRAY BEACH FL 33483_— h T ' ’ FCity 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,

SIGNATURE

Signature, typed or print;d name of registered agent and itle if applicable. (NOTE: Registered Agant signature vsquued whan re:ns‘lat:ng‘:. n l'—l n .—-l .i_'l 1 d;)fi&_—\_ 1 .ﬂl R
FILE NOW!!! FEE IS $50.00 _Eéﬁml!:'ﬂ? 16]:" 0 IEEQ;;ES IDIJ
‘ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR Cloeee  f mme '7&5/531\/’ KChange [} Adciion
NAME BUTKEVITS, VINCETW NAME lneent @& BotKer /.5 , :
smeer aookess | 1177 GEORGE BUSH BLVD SUITE 308 STREES ADORESS | 3093 6 4" Luepg Rl AoH
orv-s-z¢ | DELRAY BEACH FL 33483 4 - -S| Bpcs Farold L. \FIAZ!
TME ' L] Dekete TITLE Serls 7;;3')/ o/ TREASURER, O change Ty Addition
NAME NAME TAmes K. FERRY
STREET ADDRESS || STREETADORESS | g7 A FE'DEK#L. //
CITY-§T-21P CITY-ST-2P 76'710 41’04)1
TILE ) + O etete TLE OLE? & &/,z . [ Change ﬂAddition
NAME NAME T Al 4" Lan rgares
STREET ADDRESS STEVADRESS | 320" 4/ Ldmurmal. Wrbwit
| cimy-st-zp . .- CITY-ST-ZP Bovn Farou., Fro 3343/
TE 1 Delete TILE 4 (] Change [ Adition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE . ' . O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-IP CAY-ST-ZP
TITLA ) ’ 3 Detete TMLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY=aT-2I9 CITY-ST-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or ¢ ceiver or rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

) i) Sey (B0 S35

: f At o)
SIGNATURE:; O L TR e~ A I e )

SIGNATURE MED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

4V S965100

CR2E083 (11/00)



