| FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L96000000044 J 'élegfé é%’%? -SO& am

1. Entity Name

ALL COUNTY APPRAISAL & CONSULTING, L.C. | 07-08-2002 90238 036 ****50.00

Principal Place of Business 0.2 ™ Mailing Address

22286 VICK STREET 22286 VICK STREET

CHARLOTTE HARBOR FL 33900 +«s+4xss sserea-xa-s- 0 CHARLOTTE -HARBOR FL 33000- < xass sasasnsvmmmus clrcmsmnnersamsrmsincvi v s {0 e B B e invien niep it

A A

2. Principal Place of Business 3. Mailing Address “II”I” ||| ’I"I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEiNumber  B9-2T46377 7 [Applied For
Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired [ Efe-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o o Name ) ’

FEHR, JEFFREY

22288 VICK STREET Street Address (P.O. Box Number is Not Acceptable)

CHARLOTTE HARBOR FL 33980

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

“Signature, typed or printed m;me of registared agent and title if applicable. {NOTE: Registerad Agent signature required whén reinstating) DATE
. FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES "
TILE MEM [ Delete TIMLE [J change  [] Addition S_
NAME FEHR, JEFFREY NAME =
STREET ADDRESS | 22286 VICK STREET STREET ADORESS g
conv-s-2e | CHARLOTTE HARBOR FL 33980 CirY-§1-2P g:d
TITLE MEM O pelete TITLE [OJchange [T Addition | &
NAME KENNEDY, STEVEN T NAME
STREET ADDRESS | 22286 VICK STREET STREET ADDRESS
orv-st-zp | CHARLOTTE HARBOR FL 33980 CITY-SF-2IP
THTLE - | o - -~ . Ooewete me [ change [ Addition
NAME - NAME ’ -
STREET ADDRESS ' : STREET ADDRESS
CITY-5T-2IP . CITY-ST-71P
TITLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L3 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-ST-2IP

supplied with thys filing does not qualifinfor the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
curate and thit my signature shall hav, the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee ghppowered to execute thisyeport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informati
indicated on this report)
limited liability co

‘ o
SIGNATUR SIGMATURAFECUIRED LY/ E P
SIGN.ATU.HE WOF SIGNING MANAGING IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Ay



