2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT # | 00000007876 Secretary of State

1. Entity Name
- _ _ ok ok e ofe
JVB FINANCIAL SERVICES, L.L.C. L 03-22-2002 90269 023 ****30.00
Principal Place of Business Mailing Address
3785 N. FEDERAL HIGHWAY, SUITE 100 3785 N. FEDERAL HIGHWAY, SUITE 100
BOGA RATON FL 33431 BOCA RATON FL 3343t

37 5 A MMJZ&MM@A@L
Suite f\pt # atc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Slal City & State 4. FEI Number ‘ Applied For
ém %‘f!ﬂ/ ﬂ" 65-1021033 ! Not Applicable

jz % 3 l Couyé 4 e 5 3 J/ 3 / Couqv \5 4 5. Certificate of Status Desired [:] E‘i‘ggqt‘:?a‘ﬂm"al

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
STILLMAN, L VAN Street Address (P.O, Box Number is Not Acceptabie)
1177 GEORGE BUSH BLVD
STE 308
DELRAY BEACH FL 33483 o FL | v cos

8. The above nameéd entity submits Ihis Statement for the purpose of changing its registered office or registefed agent, or boih, in the Stat&of Fiofida,

CR2E083 (9/01}

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla, {NOTE: Ragisterad Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE p [ pelete TITLE . [ Change [T Addition
NAME BUTKEVITS, VINCENT W NAME
STREET ADDRESS | 3785 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST1-2IP
TITLE ST [ belsie TITLE O change [ Addition
NAME FERRY, JAMES K NAME
STREETAODRESS | 3785 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2P
TILE O pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
“TmeET T YT - O oelete™ - TTME ot PEoeDT oo - - [ Change - - [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T change (] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1-2P CITY-ST-7IP

11. | hereby certify that the mformatlon supphed with this 1|Img 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 an curdke and that my.eignaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the géceiber orftrustes eiDowered to execule this reggriaé required by Chapter 608, Florida Statutes.

SIGNATURE: X 4/ /%oz) @&/)J//a -S¥76

SIGNATURE AND TYFES-GR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0015504 |




