2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 02000021213

1. Entity Name

JAMES V. MCTEVIA & ASSOCIATES, LLC

Principal Place of Business

11300 US HWY. ONE. STE. 400
NORTH PALM BEACH FL 33408

Mailing Address

11300 US HWY. ONE. STE. 400
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

FILED
03MAR 25 PH 12: 24

SECRETARY OF STA
FALLAHASSEE, I'L@RIUEA

AL

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
35-2176474 Not Agplicable
Zi Count i iti
P oumty ap Country 5. Certificate of Status Desired X gg‘ggq{';:’:ét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCTEVIA, JAMES V _
11300 US HWY. ONE, STE. 400 Street Address (P.O. Bax Number is Not Acceptable)

< NORTH PALM BEACH FL 33408

. ’\jp

Zip Code

Gy FL

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE [ Delate TITLE MGRM O Change Addition
NAME NAME James V., McTevia ]
STREET ADDRESS STREET ADDRESS 504 Mainsail Circle™ - T
ciry-5-2p CiTY-ST-ZIP Jupiter, FL_- 33477 - "~
TILE [ Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AP A F Py s N
CATY-ST-2IP : . CITY-§T-2P D3/ 28301 04013 o 0]
TILE [ Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (3 Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T1-2IP .
TILE ) 7 Deleta TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

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 thetsyy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi iabili i ered to execute this report as required by Chapter 608, Florida Statutes.

1 A0
vﬁ"!; Pe[?ra.mesﬂ McTeVJ.a March 21, 2003

AME OF SJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

{561} 691-6270

Daytima Phone #

[+ --r A

CR2E083 (10/02)



