FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # L02000021213 03-15-2004 90433 047 ****55 00

1. Entity Name

James V. McTevia & Associates, LLC

2. Principal Place of Business 3. Mailing Address

24021104

11300 US Hwy One 11300 US Hwy One

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400

City & State City & State 4. FEI Numb Applied For
North Palm Beach, FL North Palm Beach, FL T 85-2176474 Mol Appiicatic
33220 8 UCSOUANW 3%208 : lj: &Rw 5. Certificate of Status Dasired = Eese gglaf:;w“a'

7. Name and Address of Current Reglstered Agent
N
M James V. McTevia

Do NOT WR'TE ’ StrealAGdress(P.Oj Box Number is Not Acceplable)
IN THIS SPACE, 11300 US Hwy One, Suite 400

C L e T 1 % North Palm Beach FLI 08

8. The ahove named entity submits this staternant for the purpese of changing its reqistered office or registered agent, or both, in the State of Flarida. | am tamiliar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and Ul it applicable DATE
EARTS S 50:00 L hs
-+ Make (:heck Payab!e to Florida: Depanment of State
L o A‘DHE BY MAY 1" .

9. MANAGING MEMBERS /MANAGERS .
TME . mLE“"'- . s
e James V. McTevia e ’ RS
STREET AQDRESS 11300 US Hwy One, Suite 400 " STREETANDRESS o o s
orv-gr-ze | North Palm Beach, FL 33408 s : : g
T TAME il ‘ E 5
NAME CNAME - - ’ 6
STREET ADDRESS | GTREETADDRESS | - . . . Cee _ S
CITY-57-2IP l ov-sbae e T e e (Y I
e cmg o R
NAME Nl’\ME . - . e i A

meet - - e~ DO'NOTWRITE -

STREET ADDRESS " STREET ADDRESS'

GIiY-51-2P CIEY-STEmP

TE me ;T e

WE NAME A PR ; N ) . N B . .. : R i .&l. B . !V .

STREET ADDRESS merTADRESS | . Lm e e el

CIFY-5T-7IP __ém-sr-;w S . .

Tine TE ., N

NAME SNAME - .

STREET ADDRESS :smmmbﬁm : 0 oo
CITY-57-2P GiTy<57-z0 E . i

11. | hereby certify that the informaticn supplied with lhlS filing does not qualily for the exemption stated in Secnon 119. 07(3}(0 Flonda Slalutes | funher cemfy lhat the |nformatlon
indicated on this report is true and accurate t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparn owered to execute this report as reguired by Chapter 808, Ftorida Statutes.

SIGNATURE: James V. McTevia F—-/-0 o S - 74450
slcmryﬁs)un_mw;?fﬂue o?aums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone # T
p—




