2002 UNIFORM BUSINESS REPORT (UBR) Ma 25‘1%0%]2) 8:00 am

DOCUMENT # | 000000067 Se{retary of State

1. Entity Name

USST0 | |

JVB FINANCIAL GROUP., LL.C : 05-22-2002 90269 024 ****50.00
o Lokl

Principal Place of Business Mailing Address

3785 N. FEDERAL MWY., STE. 100 3785 N. FEDERAL HWY., STE. 100 9 bzl

BOCA RATON FL 33431 BOCA RATON FL 33431

) el Hofudy A

Suité, Apt. #, stc. [y [/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cijy & State City & State 4, FEI Number 65-1019430 Appiied For
W R mdd/ Not Applicable
9 ¥ - . t .
334é/ Ctﬂjﬁ# Zip Country 5. Certificate of Status Desired O $5‘00 A_ddlilonal
Fea Required
"~ 6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registerad Agent
Name
STILLMAN, L. VAN
Street Address (P.O. Box Number is Not Acceptable)
LAW OFFICE OF L. VAN STILLMAN PA
1177 GEORGE BUSH BLVD SUITE 308
DELRAY BEACH FL 33483 .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing itsTegistered office or registered agent, or both; in the State of Florida. - -
SIGNATURE
Signature, typad or printed name of ragistered agent and iitla if applicable. {NOTE: Raglsterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE P [ peiete 1TLE O change  [J Addtion | &
NAME BUTKEWITS, VINCENT W NAME e
STREET ADDRESS | 3785 N. FEDERAL HWY. STREET ADDRESS §
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-2IP H
o
TIMLE ST [ Delete TITLE [Jchange [ Addition | O
NAME FERRY, JAMES K NAME
STREETADDRESS | 3785 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP
TME 0 Xnalate TITLE {3 Change [T Acdition
NAME LEATHERS, JERRELL W NAME
STREET ADDRESS | 3785 N. FEDERAL HWY. STREET ADDRESS
CITY-S§T-2IP BOCA RATON FL 33434 CITY-8T-ZIP
CTME™ - - -7 ’ - - - - <[ pelete - == | TLE |- .- - -[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE . 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and t& and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liabilily company or the recejwer or yustee empoewerad ot 3Neport as required by Chapter 608, Florida Statutes.
o) e AR ), e i/ . &) !
Wz i alrii ] oy nR ) - -
SIGNATURE: _ X [0.GMARETE {Iiomd I 17-0 R 64) 46 -58 76
SIGNATURE AND TYPEBQBBAINTED MAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date "~ Dayifie Phone ¥




