2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # 96000000044

1. Entity Name

ALL COUNTY APPRAISAL & CONSULTING, L.C.

Mailing Address

22286 VICK STREET
CHARLOTTE HARBOR FL 33960

Principal Place of Business

22286 VICK STREET
CHARLOTTE HARBOR FL 33960

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90106 005 ****50.00

ERTIVARIR

[0 CHECK HERE IF MAKING CHANGES

IR

City & State City & State 4. FEINumber  50-2746377 Applied For
. Not Applicable
i Country o zp Country 5. Certificate of Status Desired O gei-gg:l :;:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEHR, JEFFREY

22286 VICK STREET Strest 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 1he 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

(NQTE: Regislered Agent signature required when reinstating)

Signaturs, typed or printed name of registersd agent and title if applicabla. DATE H
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MEM O Detete TITLE [ change [ Addition
HAME FEHR, JEFFREY NAME
streer aooRess | 22286 VICK STREET STREET ADDRESS
omr-st2 _ | CHARLOTTE HARBOR FL 33960 CITY-57-2P
TITLE MEM CJ Delets THLE [ change [ Addition
NAME KENNEDY, STEVEN T NAME
STREET ADDRESS | 22286 VICK STREET STREET AODRESS
CITY-S7-2F CHARLOTTE-HARBOR FL 33980. _.. e o __ ) Cmy-sT-2R L
TNLE [ Delete TITLE { Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE {1 elate e {J Change ] Acition
NAME NAME '
STREET ADDRESS STREET ADDRESS
SITYISTEZP, L[y denys o T o o T T R TR R T e T e e TRt (et e S
TITE O etete TILE T I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~, CITY-ST-2tP

11. | hereby certify that the infarmation’ supplied withthis. ﬂlm
mdlcaled on this report is true and {

SIGNATURE:

SISMATURE HE@U RECxsree; g 25703

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that § am a managing ‘memben

or manager of the
red to exacute this report as required by Chapter 608, Florida Statutes.

DY A 27772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REI"RESENTATWE

Data

Daytime Phone #

}
:

CR2E083 (10/02)




