2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APPRAISAL NOW, LL.C.

LO0O000009120

Principal Place of Business

20155 PALM ISLAND DRIVE
BOCA RATON FL 32498

Mailing Address

20155 PALM ISLAND DRIVE
BOCA RATON FL 33498

2. Pringipal Place of Business

3. Mailin Address
N30 wwl 187 5T

AHO an Aa™ s1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0l FER 22 AHI10:36

SECRETARY U
TAtt}\HASSEE FLOR\BA

.

GF STAIC

DO NOT WRITE IN THIS SPACE

PadilianDd , FL

PRRUND FL_

4. FE! Number

Applied For
Not Applicable

152.986H

Country

LSA

g oy

3o | 0034

5. Certificate of Status Desired

O  $5.00 additional
Fee Required

- ————-———"§~ Name and Addréss of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

KUMMER, THOMAS > <
l Street Address (P.O. Box Number ig Not Agceptable
20155 PALM ISLAND DRIVE - TR RO i (N L e
BOCA RATON FL 33498
Y PARY LA D FL | ‘2306
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.
smwmumz—ﬁé THomAs Kommez z| 'Z" yAs =1
) Signature, typed or printed nama of registered agent and tte if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
10000 =avess4 1 ——15

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

D"'bfﬂl——ﬂ114r~—UUH
eSO sk, 00

4v  €08:000

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES "
TITLE MGRM 7 Delete TITLE Schange [ Addition 8
NAME KUMMER, THOMAS NAME =
STREET ADDRESS | 903155 Pﬁ;LM ISLAND DRIVE stheer a0DRESS | VRO AN TS ™ 5 a
tTv-S-2P | BOCA RATON FL 33498 ovsze | PARMLANG L 33060 o
TITLE " MGRM U Delets TTLE B Change [ Addition S
e KUMMER, TAMMY tave —
STREET ADDRESS | 90155 PALM ISLAND DRIVE smerranoress | 1130 ALY ISTH ST
ciry-g1-2P BOCA RATON FL 33498 CITY-57-21P PARVILANDY L 3304
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TTLE O etete TTLE [ crange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS /
CITY-S1-2P CITY-ST-71P B
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TMLE [ Delets TITLE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CIFY-ST-2IP
11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; 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,
SO0 ﬁ.:i .:: Hovts Kommerz zlizlzeol (‘HSH)ESS rdo N2

Dats

Daytime Phone #




