_-.._. .—‘ B e —

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000009365

1. Ently Name ~

J.C. KEAVNEY ARCHITECTURE AND PLANNING, L.L.C.

Mailing Address

2334 W 22ND CiR
UNIT B
DELRAY BEACH FL 33445

Principal Place of Business

2934 SW 22ND CIR
UNT B
DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

il

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jun 10, 2002 8:00 am
Secretary of State

06-10-2002 90465 028 ****50.00

guUvoocui

I AR R

OC NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
(;" ///cf-sa Not Applicable
Zip Country Zip Country O $5.00 Additonal .

__Fee Required

S

T - 6. Nér;\e ﬁnd Addre;s of Currer;t Regls_iered Agent T } ﬁan;é a;ti 'Eld)rie;-: J N;w Registered Agent o
Name
RAYMOND. JOHN J JR James €. Keavwed sa.
! Street Address (P.O. Box Number is Not Acceptablej
BUTZEL LONG ce S. D2\VE _H Jo3
1200 N FEDERAL HWY SUITE 420
BOCA RATON FL 33432 = e
; ity ip Code
Jewsew Bepe it FL | 345957
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE 4 e M
Sigrﬂf, typed or printed nama of regi*red agent and tide if applicabls. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
v / FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS/MANAGERS 0. i ADDITIONS /CHANGES _
TLE MGR M Delete TITLE O change [ Addition | 5
NAME KEAVNEY, JAMES € NAME 2
STREETADDRESS | 2034 SW 22ND CiR UNIT B STREET ADDRESS §
om-st-2¢__ | " DELRAY BEACH FL 33445 ov-s1-2¢ g
i
TILE TREAS IREH [ Delete TITLE [J Change [ Addition } O
NAME T4mbs C . ICeaviber s NAME
STREET ADDRESS f‘ 00 5 Ceceqw DARIWLE B yt-) 3 STREET ADDRESS
C-ST-2P . | . D en/S$ Gt Alete b~ S L 3ys07 .. |Jorsrze e
TME 4 " 1 Delete TILE [CIChangs ] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ petete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ petete TILE [Jchange (7 Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
limitad liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida St

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that | am a managing member or manager of the
atutes.

SIGNATURE: ﬁﬂ@/@%ﬁ%}ﬁli REQUIRED m/o/a_s:/av g1§ Y3 003
SIGNATURE AND T¥PED OR PRINTED NAME OFFIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #




