2003 LIMITED LIABILITY CQMEANY

FILED
Aug 01, 2003 8:00 am
Secretary of State

07-03-2003 90001 003 ****50.00

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 02000027315

1. Enlity Name ]

ACCREDITED VALUATION SERVICES, LL

819 LAKE CHARM DRIVE
OVIEDO FL 32765

Mailing Address

819 LAKE CHARM DRIVE
OVIEDO FL 32765

Principal Place of Business

55053608

~2.Principal Place of. Business

3. Mailing Acdress

Cojerlis- e be

152] Acwopelis (e [ U4 . =
Suite, Apt. #, elc. - Suite, Apt. 4, efc. {0 CHECK HERE IF:MARING CHANGES ™ ~ —
City & State Ciry&s{ate 4. FE NuTber ] z Appliec For
Olnee) FL o(!ot.el FL, { - (pbﬂnl‘l Not Applicabie
Zip Country Zip N Country N ) 5.060 Addi
3 a-f?é j - gz 347 6 { 5. Cenificate of Status Desired a ?ee Fleq&?adclluml
=jm_:_~j.;mma’énd Address of Current Reglstered Agent —-—- - o[- — —-7.-Name and Addrass of New Registered Agent. — -
S p———— Y T o e e — e —
.ZANNI, KEVIN M -
" "B19 LAKE CHARM DRIVE Stroet Address (P.O. Box Nurber is Not Acceptabla}

OVIEDO FL 32765 .

.
5 \
i
~

City

FL LZip Code

8. The above named enlity submits this statement for the purpose of changing i!s registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

theobligations of registered agant.

SIGNATURE H
Sigratues, typed of prinscs nerne of regisiered agent and e 4 appicable.

{NCTE: Registered dgent signaiure reauind when reinsialing)

~ e - ot ek Tl e, FILE.NQWIN FEE IS $5000 . o
et e ™ 10 23

- vl
. [ 7

Make Check Payabls to Fidrida Department of State |
Due By May 1, 2003

[ MANAGING MEMBERS /MANAGERS 10. S ADDITIONS/CHANGES -
Gt O velets e Rua~Wem [ Change ?{mmm g
e we Levid m. Lawne 2
STREET ADDRESS

gl s | S LAGE Olpem 02, 2
e O veiee e PG £ MEMA . K Change | [ Addition g
NAME NAME M We e t,amn_\

STREET ADDRESS SWEETADORESS (1 21 Ao pobis Girele

CITY-S7- 2P SR | ocoee, BL. SN 7]

me O oette e T CICrange [ Acdtion
NAME‘- e | —— ——— .4-_.———-,— —— — — —— == R -WE Ead R _—— e T — —— e ——— o — —_— —

STREET ADDRESS STREET ADORESS

oy -S1-2P CITY-ST-2iP

TME O pekete FIE [ Change 3 Aadition
NaME RAME .

STREFY ADDRESS - - == X" street apongss R - T mmere s

CHY-S1-2P CIrY-ST- 2

NTLE ] Dekea TIME O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

TTY-ST-2P Y- ST-2P .

e T oelere” TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY- ST-21P CIY-ST-2P

1. | hereby certify that the Information supplied with this fil ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
gnature shall have Ihe same ‘egal effect as i made under path; that | am a managing member or manager of the
owared to execute this report as tequired by Chapter 608, Flarida Statutes.

ingdicated on this report 's e and accurats and that my si
limited liability company or the fecelver g

S S0ly 2003

&GNATUEE@ SIGHATHRE BRE

Daytima Phone #

Ho7- & evv%/ﬁj

mnMuanmwmumM
rd



