FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 90002 016 ****50.00
T.N.T. APPRAISALS, L.L.C.
Principal Place of Business Mailing Address
217 HAMLIN DR 217 HAMLIN DR .
GASSELBERRY FL 32730 CASSELBERRY FL 32730
Suite, Apt. #, etfc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEINumber  §9-37330927 . Applied For
. Mot Applicable
i i Counts it
Zip Couniry Zp ountry 5. Certificate of Status Desired O $5.00 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent /) T Name and Address of New Registered Agent
—— - B ~“Name™ ﬂ 4
SMALLEY, CRAIG %m/zz/
1517 E HILLCREST ST Street Address (P.O. Bbx Number \# ot Acce?ltaf)le)
ORLANDO FL 32803
8. The above named entity submits thj for the purpose of changing its registered office or re@'lgtered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered M p _?
IGNATUR . / Z / £ ‘1
SIG URE Signatuyre, typed n%ﬁ:l W ragistated agent and tta if epp\lcy (NCTE: Registerad Agant signaturs requirad when reinstating] DATE ]
~ 4+~ FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TiTLE MGR [ Delete TITLE [ cChange [ Addition
NAME NICCUM, TROY M : NAME
streer anoress | 217 HAMLIN DR STREFT ADDRESS
CITY-ST-2IP CASSELBERRY FL 32730 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE — — e [T Deleta . e P R - _  Tmze— .=t . . L 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
TITLE O Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 accurat d that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver tee ermpowered to execute this report as required by Chapter 60B, Florida Statutes.
L4 -:% ?': e . - - -
SIGNATURE Annwpe@rﬁlmn mmsﬁr s)iﬁms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



