2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000711

SHEARD & DAVEY ADVISORS, LLC

Principal Place of Business

24 MCNISH ROAD

SOUTHERN PINES NG 28387

Maiting Address

24 MCNISH ROAD
SOUTHERN PINES NC 28387-2154

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
364285119 Not Applicable
ap Country e Couuntry 5. Certficato of Stats Desired [ $0-00 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

DAVEY, DONALD V

3815 FENWICK ISLAND DRIVE
JACKSONVILLE FL 32224

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 _
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITE MEM [ petete nnE Cenmgs [ Additien
MAME SHEARD, ROBERT F NAME
smeeer aoonesz | 24 MCNISH ROAD STREET ADDRESS
emv-sr-zr | SOUTHERN PINES NC 28387 city-a1-7IP
TTLE MEM O poetn THiLE [Jchange [ Addrtion
NAME DAVEY, DONALD V NAME
wruer somess | 3615 FENWICK ISLAND DRIVE —— 37 ) 00
cmv-s-29 1 JACKSONVILLE FL 32224 Tv-ST-2IP
TE - .0 Deera TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-31- P Y-
TITLE T potte TILE
NAME NAME
STREEY ADDRESS STREET ADDRERS
CITY-37-2IP CITY-3T- 1P
TITLE ] pelets e [ change  [] Addition
HAME NAME
STREET ADDBESS STHEEV ADDRESS
CITY ST 2IP CITY-ST-HP
e I nelam THTLE []changs [ Additon
NANE NARE
STREFY AnoRERS STBEET ADDRESS
CITy-31-21P CHY-3T-2IP

ETH hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(AcAATUEE BEOUIRED

SIGNATURE:

.IJ_L%Ioo

($0) (§2.4835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale

Draytime Phone #

CR2E083 (9/99)



