FILED

2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90748 013 ****50.00

DOCUMENT # L02000019077

1. Entity Name

NATIONAL APPRAISER NETWORK,LLC

Mailing Address
607 TRUMPET PLACE

Principal Place of Business
607 TRUMPET PLACE

CELEBRATION FL 34747
us

CELEBRATION FL 34747
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ISR VMR

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
;//.' ) ;J\lﬁ Not Applicable

Zi Count Zi Count

? e " oy 5. Certificate of Status Desired Od $5.00 Additiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o TS T T LT -

R ——

. CONTINO, JAMES. -— —= — -

Street Address (P.O. Box Number is Not Acceptable)

607 TRUMPET PLACE

CELEBRATION FL 34747

(o7 THombFerZ Vil

O A BRI A FL | ™% >4 2

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.
MaruT. Conhmo, 1 44/50 /o3

Signature, rypﬁd or printed name of registered agent and title it applicabll (NOTE Registered Agent signatura required when rainstating}

-‘ - S .

SIGNATURE

Fit.E NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e meé im CHperete TILE M - M. o {7 Change K\Addilinn
NAME = fa-s 2 Tia O HAME A T T L
STREET ADDRESS o7 TR A p&. ) STREET ADDRESS g 7 77l em Ao /94
CATY-§7-2IP (‘iﬂ ey Er 29297 |omsew ey j,/, = Y27
- vl o, {
TITLE CJ Delets TITLE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2IP
TLE [ belete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS- - ez e 5w mae s — - W STREFTADDRESST [T ¢ T e e = -
CITY-ST-7iP CITY-ST-7IP
TINLE O Delete TITLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY- §T-71P
TIMLE O Delete TITLE [Jchange T Adgition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-210 CITY-51-21P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
timited liability company or the receiver or trustee ermpowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI lé‘ NAME OF SIGNING MANAGIMG MEMBEH MNAGER, QR

3 ORIZED REPRESENTATIVE

Daytime Phonhe #

ML 10

CR2E083 (10/02)



