2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000711
1. Entity Name ' H il iR : -
SHEARD & DAVEY ADVISORS, LLC ! F ﬂ Eﬂa E D
OIFEB-8 AMI0: 27
Principal Place of Business Mailing Address . . o
24 MCNISH ROAD 24 MCNISH ROAD SECRETARY OF STATE
SOUTHERN PINES NC 28387 SOUTHERN PINES NC 28387 TALEAHASSEE: FLORIBA
N S I AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number 36‘42851 19 :E:Jzed l.:c}r
pplicable
Zip Country Zip Country §. Certificate of Status Desired Il gg'ggq Lﬁ:iecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o - e - - e R - Name N - -
E;I‘;EIY:,Eﬂ\%IN:II(-?S‘l’AND DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City - FL Zip Cods

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

SIGNATURE
Signaturg, typed or printad name of registered agent and title i applicable. (NOTE: Registerad Agent signeture required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 1o ADDITIONS/CHANGES '
TITLE MEM [ pelete TITLE [ Change [ Addition
NAME SHEARD, ROBERT F NAME
sTReeT anoress | 24 MCNISH ROAD STREET ADDRESS
crv-st-2e | SOUTHERN PINES NC 28387 CITY-5T-2Ip
Tme MEM [ Detete Luts ' [ Change  [J Addition
NAME DAVEY, DONALD V NAME =T S
=000 STreaS—
stieer aoovess | 3815 FENWICK ISLAND DRIVE STREET ADDRESS =00 %‘i’,’ﬁ,‘% lf_'_%m.ta-i 2
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP ek U
TMLE ) 3 Delete TME [ change [ Additien
NAME — = - - - — en . e - - o — [ name - .
STREET ADDRESS STREET ADDAESS =
CITY-ST-2IP GITY-ST-2IP
TILE C . {1 Delste TITLE [ change 7 Additicn
NAME ) , ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TME : [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

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 oath; that | am a managing member or manager of the
limited liability company gf the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

/VDM_.,DMD v. Davey 3-5-01  (904)223-53¢]

Daytime Phona #

SIGNATURE: /

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIpM: MEMBER, MANAGER, UR AUTHORIZED REFAESENTATIVE

gy 680200

CR2E083 (11/00)



