FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Jan 23, 2002 8:00 am

DOCUMENT # 01000012008 Secretary of State
1. Enity Name , 01-23-2002 90050 001 ****50,00
T.N.T. APPRAISALS, L.L.C.
Principal Place of Business Mailing Address
217 HAMUN DR A7 HAMLIN DR
CASSELBERRY FL 32730 «_ - -» CASSELBERRY FL 32730
e T AT WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-3>223 Zé’ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gg-ggq Additional
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
?&%E:iigsg_r ST Street Address (P.0. Bax Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

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
Signature, typed or printed narne of registered agent and titte it applicatle. {NOTE: Registetad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES J
MLe MGR ] Delete 1LE {JChange [ Addition
NAME NICCUM, TROY M NAME
STReeT ADDRESS | 217 HAMLIN DR STREET ADDRESS
CITY-ST-7IP CASSELBERRY FL 32730 CITY-ST-IIP
e ] Delete MLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE - 3 Delats TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | - - - UV
CiTy-§T-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME "0 Delete THLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

11. 1 hereby certify that the information supplj this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. i further certify that the information
indicated on this report is true and rate grd 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 r stee empowered t0 execCute this report as required by Chapter 608, Flerida Statutes.

e e =

SIGNATURE: AR BEET Al M, .// 17 /dar

, SIGNATURE Afip w;fﬂ‘df numﬁ:fﬁmz SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

0027636

CR2E083 (9/01)



