e

2001 UNIFORM BUSINESS REPORT (UBR)

. . -
DOCUMENT # L00000007835 -
1. Entity Name :
JVB FINANGIAL HOLDINGS, LLC. - - - B FILED
8]
| \_ PR23 Pi 2: 42
Principal Place of Business Mailing Address I C
1177 GEORGE BUSH BLVD 1177 GEORGE BUSH BLVD r;il ) FEL'%R YFOF STATE
STE 208 STE 308 oLt FLORIDA
DELRAY BEAGH FL 33483 -DELRAY BEACH FL 33483 :
. 2. Principal Place of Business . 3. Mailing Address “ll“l" |" ||“| "m ||“| "N |||H Ill" ||H| ‘“” mll |”I| Im |||l
Sute, ApL #, el ‘ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num ; Applied For
- /02102 9 _ Not Applicable
Zp Country 2 Country 5. Certifcate of Status Desred ~ []  $9-00 Additional
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - .
STILLMAN, L. VAN Street Address (P.C. Bux Number is Not Acceptable)
1177 GEORGE BUSH BLVD., STE 308 :
DELRAY BEACH Fi. 33483 .
City ' FL [ Zpcede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. '
SIGNATURE , _
Signature, typed or prnted name of registered agent and il if applicable. {NOTE: Registarad Agent signature required whern reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
' T Chy Addt
TLE ) 1 Deleta TITLE _ RS D6 6://’ ’ﬁ-/l ” s ] Change g ition
NAME NAME Yneent #. s
STREET ADDRESS STREET ADDRESS | /85~ N, ,E—EDQ’RAL Hhek /
CITY-ST-2P CTY-ST-ZP | Anrg %10 J, Fr. 3343/
TITLE [ Delete TITLE SE Ceeaf.d g/ /fee’g.t,u&f& [} Change Xﬂddiﬁom
NAME NAME TAmes K. R
STREETADDRESS SRIONES |\ 3795" W:_Fepahat mg puwa )
CITY-ST-ZP CITY-ST-2P A J _
e O Oelete e OFFICIEE [J Change KAddilion
NAVE NANE N Tttt A LearrERs
STREETADDRESS.| - - -— L L STREET ADDRESS | gé N ,—,‘1_,&;,_?44 gjyg
CITY-ST-2IP . omy-s1-2P = m faTo R / .
TMLE [ Detete TMLE i ' [ Change ] Adaition
e we | 0 FOOGQD4137TDIAP——T
STREET ADDRESS STREET ADDRESS . ~-05/04/01--01032--012
CITY-ST-2P . CITY-5T-71P P waaxS0. 00 RS0, 00
TITLE ) [ Detete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP _
TIILE : . - [ Delete TILE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CATY-ST-2IP

11. | hereby certity that the informat:
indicated on this report is trug
limited liability company or t

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d adcurate and that rature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i d|mo ered to exei

te this report as required by Chapter 608, Florida Statutes.

2,

o ) L
SIGNATURE: EHTHE ReQUIRES . - " 4-20-0/ @04/6’5976

CIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING MANAGING MEMSER. MANAGER, OR AUTHORIZED REFHESENTATIVE Date Daytima Phone #

HAY  geminn

CR2E083 (11/00?‘_



