2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEU
AlD

PE(?“ENl;JmeIENT# L97000000579

VALUATION & CONSULTING SERVICES L.L.C.

Rl

FILED

OO HAY |8 AMIQ: 21

(ETARY OF STATE
TEEH’JHAS SEE, FLORIDA

Principal Place of Business Mailing Address

1515 N. FEDERAL HIGHWAY, STE. #300
BOCA RATON FL 33432

1,

iy

J'

1515 N. FEDERAL HIGHWAY " STE. #300
BOCA RATON FL 334321994

LW

2 Principal Place of Bu.smess 3. Mailing Address
1900 NW Corpcrate Blvd |1900 NW Corporate Blvd
Suite, Apt. #, etc, Suite, Apt, # elc. DO NOT WRITE IN THIS SPACE
Suite 400E- Suite 400E
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 650775182 Not Applicable
Zip Country Zip Country i i $5_00 Additional
33431 USA 33431 USA 5. Certificate of Status Desired O Foe Required
B . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent .
- L Name - e i et ST e LTS
e Ty R e T Hiller, Sidnevy P.
HILLER, SIDNEY Street Address O Box Number is Not Acceptable)
1515 N. FEDERAL HIGHWAY, STE. #300 90 W Corporate Blvd
BOCA RATON FL 33432 Suite 400E
GityBoca Raton FL Zifg(t)ldfe’: 1
this statement far the purpose of changing its_ registered office or registered agent, or both, in the State of Fiorida
Sidney P. Hiller, Pres. 4/27/00
a of regidered agent and tile if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THiE MEM ‘ Xoewta TIE Mem X change [ Adiition
BAME HILLER, SIDNEY MGRM - NAME Hiller, Sidney P., MGRM
syeeer anones | 1515 N. FEDERAL HIGHWAY, STE. #200 smeTAbeEts | 1900 NW Corporate Blvd, Suite 400E
CITY-8T-ZIP BOCA RATON FL 33432 CATY- S1- 1P Boca Raton., FL 33431
LE MEM Delote TImE-~ Mem Kl Change [ Additton
NAME SCRIVENS, ROBERTHJR , MGR NAME Scrivens, Robert H Jr , MGR
smeer apoeess | 1515 N. FEDERAL HIGHWAY, STE. #300 wmeEraomers | 1 900 NW Corpeorate Blvd, Suite 400E
CITY-37-21P BOCA RATON FL 33432 CITY-$T-7IP Boca Raton, FL 33431
‘E"'E e S s e T S edTe = - .Dm.ﬂr-‘ﬂ-‘ =T"-!2-E.'. =T et | T L L e m’ Emﬂ .
mame | -7 SRS y NAME Bljl.,l{:l JE‘J: - 'Br* -::-........._1
STREET ADDRESS o STREEY ADOREXS ~-{IBs12 .-'{J[l—-"! 11113 ey
ciY-$7- 707 ; CIIY- 37- 21P S I L = T
TmE [ petets e [] changs [ ] Adgition
RAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-$T-ZiP CITY-8T- P
TITLE ] pelste TITLE [J changs  [] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-27-21P CITY-$T-ZIP
TWILE [T petetn THE Jchage (77 Atdition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and ac
limited Hability company.e

aje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1rustee empowered to execute this report as required by Chapler 608, Florida Statutes.

"nr;gEJma r;@‘/

_/”/Eﬂ'z (e, )ors-e55e

SIGNATURE:

SlGéATURE AND TYPED OB/PRIN'I'ED NAME OF SIGNING HANAGYMG WEMBER OR MANAGER

4%'740
T

Dawme Phore #

L#PS000

EL

CR2E083 (9/99"



