FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT #. 98000001782 ecretary of State
1. Entity Nams ‘ 04-16-2002 90074 048 ****50,00
EVALUATOR SERVICES, L.C. :
Principal Place of Business Mailing Acidress
1302 WEST FAIRBANKS AVE. SO N. ORLANDO AVE. #313
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. ¥, etc. Suits, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘2 109302 Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired O g{ese‘gguﬁ?e‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLY, ARTHUR .
Street Address (P.O. Box Number is Not Acceptable)
1302 WEST FAIRBANKS AVE.
WINTER PARK FL 32789
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. —l

e S = NN, ~— N¢ Ckmeel o 3/0"2_.

SIGNATURE
- Signaiure. typed or printed name of registered agent and ttle it apolicab\u (NOTE: Ragistered Agent signatura raguired when reinstating) T & DATES

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS | CHANGES

TIME MGR [ Delste TIILE (D crange [ Addition

e ALLY, ARTHUR e

STREET ADDRESS | 1302 WEST FAIRBANKS AVE. STREET ADDRESS

OITY-ST-ZiP WINTER PARK FL 32789 CITY-ST-IP

TITLE [ Dalete TITLE 7 change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-$T-2IP

TITLE ] pelete TITLE [ change [ Additien
_NAME e NAME o e e
STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2IP

TITLE [ Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ petete mLe [ change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2F : CITY-5T-ZPP

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 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
limiteg Liability company or the receiver or trustee ernpowerad ta execute this report as required by Chapter 608, Florida Statutes.

A AT MU
IQRIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

Daylime Phone #

4

CR2E083 (9/04)



