FILED
2003 LIMITED LIABILITY COMPANY Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # L02000017194 Secretal y O State
1. Entity Name 02-27-2003 90004 014 ****50.00
HAYES APPRAISAL SERVICE, LC
Principal Place of Business Mailing Address
9231 NW 13TH PLACE 9231 NW 13TH PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 7
Suite, Apt. #, etc. Suite, Apt. #, efc. Q;CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
DL‘L — 7) 7 0H7 \.pq)' Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (| ?g'ggq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
HAYES, KERRY
9231 NW 13TH PLACE Street Address (P.O. Box Nurnber is Not Acceptable)
GAINESVILLE FL 32606
City l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NCTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!iT FEE IS $50.00
Make Check Payable to Florida Department of Staté -
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TiTLE President 1 Detete e Clchange [ Addition
NAME < NAME
staeeT AoDmess | 42 3T MW [ 32 Place STREET ADDRESS

ITY-ST-21P ) ITY-§T-2IP
omv-st-2f Baimesville, AL 32Ol GITY-5T-2
TIE Yice - Presictent [ pelete Tme CJChange [ Addition
HAME MM('J €s NAME

% Place
STREET ADORESS | 2.3] AJias /3 STREET ADDRESS
om-sT-2P N Qaresville, A 32L0G CITY-ST-2IP
TITLE [ Delete THLE (Jchange [ Addition
-[~NAME : Cr et e it eme e e I L - D --

STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -
TITLE (7 oelete TALE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP / 7 CITY-ST-21P

11. | hereby certify that the information su ot qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ure shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
epdd to execute this report as required by Chapter 6808, Florida Statutes.

S REQUIRED ez ‘%{’z-j'_?z-z';‘Z/

ingicated on this report is true and
limited liabifity compary or the

SIGNATURE AND TYPED O]

myﬁ aﬁﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /' oae/ Daytime Phone #

CR2E083 (10/02)



