2001 UNIFORM BUSINESS REPORT (UBR) ST

. .
DOCUMENT # 00000014415 = * f
1. Entity Name Tae FILED
,,r .
APPRAISAL SPECIALISTS OF CENTRAL FLORIDA, LL.C. * " ‘ g . e
_ DLAPR 26 PH 5: 50
SECRETARY OF STATE
Principal Place of Business Mailing Addres ey \ e g s
new ' ng necress TaLLAHASSEE, FLORIDA
818 WEST MABBETTE ST. 818 WEST MABBETTE ST,
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address “"“m m m“ "”| II”I |||” Ilm Illl‘ |||” ||||| Illl‘ "m Il" ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-3683771 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired ] gg.ggqg:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agént
Name_ . . R
S e el | T BHERYIMCCUISTON
LEFKOWITZ’ IVAN M Street Address (P.O. Box Number is Not Accepiable)
43 N. MILLS AVE.
ORLANDOQ FL 32803 818 W. MABBETTE STREET
City Zip Code
KISSTMMEE < FL 34741
8. The above named entity yhxs siatement fo ;he urposeef changing it seGistered office or registered aggnt, or both, in the ?ﬂrida.
/ 4 - iz -
LR A “/ . - C o~ ri & % _‘t
SIGNATURE L A Y : . . - g /[ _
Sigr&um. Iypid‘g_printad name of registered agpnt and 4itl if applicabls. N [NOTE: Registerad Agant signatura required when ramsmyiﬁ) / / DATE
(J I
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State-
9. . HN MAMAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
1ME m lif' O Delete THLE ) o  Ochange [ Aadition
NAME Cire M 2qu WS‘?_ NAME
STREET ADDRESS ﬁf g b ([ . STREET ADDRESS — .
o2 ) Kisgimmed / 4 WM CITY-57-2P 'DL-'Q:"‘A}@GI—-Q ME e
T [ Delete e A P
NAME ~NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T e ——— = Detete. . _JJ_ImE__ ) [ Change [ Addition
- by = —— g AT Ty Wt . e o . °
NAME _ NAME = I T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [d'change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O etete TITLE O Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
cfv-sT-2P CIrY-ST-2P _ “
TME [ petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS | ! STHEET ADDRESS
CITY-5T-21P CITY-ST-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cartify 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 or the receiver or ruslee empowered to execute tRis report as required by Chapter 608, Florida Statutes.

b

SIGNATUFIE.: MM ,3{0 9// '

SIGNATURE AND TYPED ME OF%NING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP#‘:ENTA'IW'E

2EHY %

P

Daytime Phone #

4v  9viez0o

(11/00)

CR2E083



