2003 LIMITED LIABILITY COMPANY

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000009365

1. Entity Name

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

ecretary of State

04-21-2003 90119 014 ****50.00

Mailing Address

2934 SW 22ND CIR
UNIT B

Principal Place of Business

2934 SW 22ND CIR
UNIT B
DELRAY BEACH FL 33445

DELRAY BEACH FL 33445

2. Principal Place of Busingss 3. Mailing Address

295 FNERLPLE (RovE Wy  I98 FINEAPPLE GROVE G

U IRINEAERSORTR

Suite, Apt. #, etc. "Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
DW‘[ gfﬂtﬂ' FL [)6{_[2444 Beazt- Ft 65-1116550 Mot Appiicable
Zip ’ Country Country » . $5'00 Additional
33 '-/‘J"f Ve A 3 3 ,7“{‘ ‘+ USA" 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
KEAUNEY.- JAMES € T T T AT Name'JA‘MES“’c “[LEAVAEY o
« —8600-S-OCEANDR#703— Sireet Address (P.O. Box Number is Not Acceplabie)
JENSEN-BEAGH-FL34957 —— =
2934 Sw 2270 e umir B
City ZipCode = .
DELRAY B Eszy FL |25y

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ghligations of registered agent,

Thartes C . KeAvnr b

rPries

.3/20]03

SIGNATURE
Signatura, typed or printed name of registered agant and titie if ‘doplicable (NQTE: Registered Agent sighatura required when reinstating) - DﬂE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O petete TITLE O change ] Additicn
NAME KEAVNEY, JAMES C NAME

STREET ADDRESS | 2934 SW 22ND CIR UNIT B STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33445 CITY -ST-ZIP

TImE T [ Delete e TREAS I LEN. X change ] Addition
NAME KEAVNEY, JAMES C SR NAME TeMEs . KEAVN S

STREET ADDRESS | 8600 S QCEAN DR #703 STREETADUTESS | 11 § Lo TTOM) V0O €D € 7T #1957

om-sr-2p | JENSEN BEACH FL 34957 s | SAPPHIRE N 2. 2877

TILE [ Delete TITLE ! {Jchange [ Addition
-NAME  — e S o T TSt e S M ST T e T e e T = T - "

STREET ADDRESS STREET ADCRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 2 petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY - ST- 2P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

11. | hereby 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 cath; that Y am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execute this report as requlired by Chapter 608, Flerida Statutes. )

SIGNATURE: X

SR ZEOyRED

M.../ 2/ >

SIGNATURE AND TYFED oR

INTED NAME OF STGNING MANAGING ME% MANAGER. OR AUTHORIZED REPRESENTATIVE

6 | 218 $p %%

Dala Daytime Phone #

’

:

CR2E083 (10/02)



