2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000003981 .
. Entity Name o ) '.= i
BUSINESS APPRAISAL SERVICES, LLC ¢ HED
03 #PR23 Wit 3l
Principal Place of Business Mailing Address SE CRE 4 i
3965 ORTEGA BLYD. 3965 ORTEGA BLYD. TALLAS ARY OFSTATE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 k M SStE rLOR]QA
P s KRR R GIRH AL
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
30— <Oy Q\c\c\ - Mot Applicable
Zip ’ Country ap Couniry 5. Certificate of Status Desired a ?ese'ggq.ﬁ?:é"ona!
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANZLER, HANS G II Tonzdel, Bews & m
———-3665-ORTEGA-BLVD ~} ~Strest Addrees {P.O.Box Mumber.ig Not Acceplable})i—o —— —— —-
JACKSONVILLE FL 32210 B (L S AT A Ny

City \[\ ‘&.“o B-c, ‘ FL Zip COdqu

8. Thae above named entity submits tl tatemeniA6r the purpgse of changing its registeread cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE G\ ) AMhosas Loz ew S K-S5-<%
Signature, typed of printed ?éma t registered agent and fitle if a@ab\a, (NOTE. Registered Agent signature requirad when reinstating) DATE
N

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TIME LA A mﬂg..sogr\.. TITLE O change [T Addition
NAME Haasg Vewn 2 NAME -

STREETADDRESS [ 2G w% o STREET ADDRESS —r— —

CITY-5T-2P —ie ;D“,.,{\EE (EL 3220 CITY-ST-7P jdp I—ILH ’ 1 et =220 ! .‘:‘ -

TITLE QAT CE A AA O patete TITLE e - [ Changs [ Addition
NAME Yo Nealev L NAME

STREETADDRESS | 2 (oof N, Comengtad A= 3 STREET ADDRESS

CITY-$T-71P Vilaae Beser, Fo 32095 CiTY- 57-71p

TILE [ oelete ILE O Change [T Addition
NAME NAME

STREET ABDRESS STAEET ADORESS

CTY=ST-2P._ | - — — _ _Qowvestee N . —_—— .
TITLE O velete TTLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-5T-2IP CITY-5T-7P

TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-7P

TILE [ pelete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furtner centify that the information
indicated on this report is true and accurgia-and th y 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 tha receiver ftee gfnpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ 2 GEAN ’l\@v\z\@a@w AZT Y-S~ =3

SIGNATURE AND TYPEG.ON | Palfﬁn NAME OF SIGNING um&éns MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0001819

CR2E083 {10/02}



