2003 LIMITED LIABILITY COWEANY Sp3272900080

DOCUMENT # LO2000007747 : FILED
1. Entity Name .
AREA REAL ESTATE APPRAISAL SERVICES, L.L.C. 20030CT 26 AM 9: 07
Principal Place of Businessl ) Malling Address - ' KP‘«JR}&.“OHS
5319 RAY DRIVE - 519 RAY DRWVE ] .y ¢ M&nhﬁSSEE FEORIDA:
WEEK) WACHEE FL 34607 WEEK) WACHEE FL 39607,
R A SR A LA
Suite, Apt. 4, etc. Suita, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
/ Not Applicable
| e A T A & Cerfcaipol Sausesed [ 3000 Adnal
. Name and Address of Current Reghtnrad Agent 7. Name and Addresa of New Registsred Agent
. - N
—_GRANT, MARK ANTHONY__ - I M el
5319 RAY DRAMVE Street Address (P.C. Box Number is Not Acceptable)
WEEKI WACHEE FL 34607
City e FL Zip Code

8. Tha abeve narned entity submits this statement for the purpose glghanging its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . / ([ /
SIGNATURE _ = Gqfai/c?
[ ]

e, typed or priited narne of ragEatarect Agant e i applcable. INOTE: Regitte’ed Agert ignaturs required when renstateg) + DATE

FILE NOW!!i FEE IS $50.00
Make Check Payable to Florida Department of State

_ Due By September 24, 2003
0. T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
T Mo An M‘j G_fQ(\.\- O Detete O Crenge [ Addition
NAME !
staet anoress | D A @0- C an oG STREET ADORESS
£ITy-S1-2p SPC\nC, [—-h\[ @\ 3’-]%'7 v om B4 _gmr SI-2P

¢ iti

W Hod‘ S\OYQ(S\q @ay m%\?&% [ Crange [ Adgion
STREET ADDRESS 5'3 \ q ﬂo. STREET ADDRESS ,
CRY-ST:2F e ﬂﬁ I,—?- ’r‘ 334G - )RS'S: emy-s1ze” e s . -
TME - O Delete TITLE O Change [ Addivion 4
HAME | o e e e e ———— e — .."_.A."'_E P ‘ S e e e o
SFREET ADDRESS : . : STREET ADORESS (
CITY-ST-2IP . CTY-ST- 2P y,
e O3 pelezs TME Ol crange [ Additior
NAME , NAME r\
STREET ADDRESS ' STREET ADDRESS , W
CTY-51-2I0 , CITY-51. 7P r.;
TILE ‘ O Delete TILE . DO crange [0 Addilion
RAME o NAME .
STAEET ADDRESS $TREFT ADDRESS : (_f’
CITY-51-2P . CITY-$T-2P . K
TME : ' O peletz TITLE O Chenge [ Addition
NAVE I NAME )
STAEET ADDRESS STREET ADDRESS 7
CITY-5T-2P ' CITY-S1. 2P e

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07({3Xi), Florida Statutes. | further cerlify that tha information
indicated on this report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am a managing member or manager ol the
limited llability company or the receiver or trustes empowered to execute this report as recuired by Chapter 608, Florida Slatutes.

9/ 1T sz:

SIGNATUFIE

ra

~\_ CR2E083 (4/03)



