FILED
2003 LIMITED LIABILITY COMPANY Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #
1. Entity Name L01 000022396 02-10-2003 90294 001 ***150.00
STRATUS VALUATIONS, LLC
Principal Place of Business Mailing Address
250 PARK AVENUE SOUTH. SUITE 600 250 PARK AVENUE SOUTH. SUITE 600 550 85268
WINTER PARK FL 32789 WINTER PARK FL 32789 -~
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE fF MAKING CHANGES
City & State City & State 4, FEI Number 80..0021745 Applied For
Nol Applicable
Zp Country 2ip Country 8. Certificate of Status Desired O |§5 .00 Additional
2a Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Heglstered Agent
- — e s T e e e = - Namg- == =~ —* - e . e T el —mme P
CARBONE, NICHOLAS
250 PARK AVENUE SOUTH, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicabla (NOTE: Registered Ager signature required when rginstating) DATE
FIL.LE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
TILE MGR O Dalete TOLE Ffhange [ Addition
NAME BUCHANAN, ROBERT NAME
STREET ADDRESS | 250 PARK AVENUES, SUITE 660 sTaeer opress | 2250 P Pvenve- Savth . Suike goo
CATY-5T-ZIP WlNTEH PAHK FL 32789 CITY-ST-ZIP
TITLE MGR O Detete TITLE E’ﬁhange [ Addition
NAME CARBONE, NICHOLAS JR NAME
sTREET ADDRESS | 250 PARK AVENUES, SUITE 660 sieeravRess (25 Poet e noe Sevth, Suite Goo
CITY-ST-2IP WlNTER PAHK FL 32789 CITY-ST-2IP
me MGR et —iw e Dioelete WLE . e i oo [OPChange [ Addition
NAME ECKBEHT JOHN NAME
STREET ADDRESS | 950 PARK AVENUES, SUITE 660 STREET ADCRESS ?,gb Port Auenve. Sosth 1Sote ¢oo
{ITY-81-ZiF W‘INTER PARK FL 32789 CITY- ST-ZIP
TLE MGR 7 Delete TiTLE . [FThange [ Addition
e JASMIND, DAVID e Dasidk Jasmuna o S
sivee s00REsS | 250 PARK AVENUES, SUITE 660 smerrworess (250 Parde frotave Sovth Suide 6o,
CITY-ST-2IP WlNTER PARK FL 32789 CITY-S$T-2IP
e MGR O3 Delete e [FCrarge [ Addition
NAME POOLE, MICHAEL NAME .
sTReET A00Ess | 950 PARK AVENUES, SUITE 660 sueraconess [25°0 Par ¥ Prtnue Suavh  Sulde (8d
CITY-3T-2IP W|NTEH PAHK FL 32789 CITY-ST-ZIF
THLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-51-21P

11. 1 hereby certify that the information supplled with this jiling doeg.nn quallfy for the exemption stated in Section 119.07(3)(5), Florida Staiutes. | further certify that the information
indicated on this report is trug.a t sy my.skmature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan l' g ppiwered to exeglite this report as required by Chapter 608, Florida Statutes.

SIGNATURET 2= BB s //7/03 /’ff"y}fﬁl{?u

SIGNATURE AND TYPED OR PHIN‘I’E/W{OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



