2000 UNIFORM BUSINESS REPORT (UBR)

PQ&UMENT # 1L.99000005295 FILED
. Entity Name
EMERALD COAST APPRAISAL SERVICES, LL.C. .
a0 JpH 10 PH 3 03
cTARY OF STATE
’ Principal Piace of Business Mailing Address N:r? uK R:: P FLQP{‘BA
2179 MAGNOLIA AVENUE 2179 MAGNOLIA AVENUE TALL }‘& J
PENSACCLA FL 32503 PENSACOLA FL 32503-4904 _ .
N S (AR A AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
;f” \36? 7546 - [ Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desred 3 geseggq lﬁfgji"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’ ’ - . -
DYAL’ DAVID Street Address (F.O. Box Number is Not Acceﬁptame)
2179 MAGNOLIA AVENUE
PENSACOLA FL 32503
City FL Zip Code

8. The ahove named entity subm@ state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//S/Q,Jab

SIGNATURE
Signature, typed or printed name of registered agant and tith :i' applicable, (NOTE: Registered Agent signatuna requirad wheit rainstating} DATE

N FILE NOW!t FEE IS $50.00
Make c_heci( Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADCITIONS / CHANGES

nTE MGR ] velem TITLE , O change [ Addwon
NAME DYAL, DAVID AAME

seee anoress | 2179 MAGNOLIA AVENUE STREET ADDRESS

grvsrzr | PENSACOLA FL 32503 ory-ar-1p

s o wo | Bﬂa%ﬁﬁ%f%nuﬂ 003
STAEET ADORERS STREET ADORESE | 4 - - - .
CITY-31-21P CITY- §T-IIP *****SD . DU »****ED - DD -
TITLE . [ petsta e . .. . . []thange  [] Additien
MAME NAME

STREET ADDRERS STREET ADDRESS

CITY- §7- 21 CITY-$T-7IP

TITLE 3 petete (113 [l change [ Addition
RAME NAME

STREET AGDREXE STREET ADURERS

CITY- §T-2IP - . | BITY- 8T- 2P

e o ' ) belats T [ thangs [ Addition
NAME NAME

STREET s STREET NODRESS

CITY-a1- CITY-$T-2IP

me ¢ . [ petem TITLE [ change  [] Addimon
KARE NAME

STREET ADDRESS STREET AUDRESS

CiTY-3T-21P CITY-3T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustegefppowered to exgCule this report as required by Chapter 608, Florida Statutes.

Charter 3
SIGNATURE: ___ - INQI LT Logillcrs //5 faovo 65077 435§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phane #

4y ZLICI00

CR2E083 {9/99)



