2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005295
EMERALD COAST APPRAISAL SERVICES, LL.C. FILED
01 UM 12 M 938
Principal Place of Business Mailing Address T .
2179 MAGNOLIA AVENUE 2179 MAGNOUA AVENUE I%E“% ARY OF be £
PENSACOLA FL 32503 PENSACOLA FL 32503 \LLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hll”l” ||| H lll ‘Ill" "m"“l"m I|m Iml lml |l’|| ||” |||l
2303 \Aﬁha\eu Broenve, |R30a b\)\r\odeu. Rruenue
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ity & State ity & Slate 4. FEI Number Applied For
{gum;;o\a "-4 {f sacla. T ' 59-3597546 Not Applicable
\%505 ﬂg H . Zzlp; <D 5 EE;” Y . 5. Certificate of Status Desired 'l gass ggq lﬁrd;;"mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name .
DYAL DAVID ‘ Street Address (PO, Box Number is Not Acceptable}
2179 MAGNOLIA AVENUE
PENSACOLA FL 32503
City FL Zip Code

DI-I16-0]

Signatura, typed or pnn"'&'name of registerad agent and thle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity sub this sta@ ’0% purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERSIMEMBERS ' 10. ADDITIONS/ CHANGES

TIILE MGR ' O Delete THLE ¢ Change [ Addition
e DYAL, DAVID wi Dyl Dawnd

STREET ADDRESS | 9179 MAGNOLIA AVENUE STREET ADDRESS 253 Lo Avenue.

Cy-51-2F PENSACOLA FL 32503 erry-S1-2p PenSacole , $A S03

TILE - 3 oelete " TITLE ‘ . [ change [ Addition
NAME NAME

STREET ADDRESS . STHE;E? ADDRESS

CITY-ST-ZIP . CITY-ST-2IP _ SOOnNOasR=Ea3n— — 3
LE - o e -« Doese ~ fJ-rme . Ceen - -1 42324010 [z £ Faddition
NAME NAME kT 00 sk, 0D
STREET ADDRESS . . STREET ADDRESS

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

THLE [ pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP =, CITY-ST-2IP A P

TME , 7 Delete TITLE _ J Dichangs  [J Addition
NAME L NAME .

STREET ADDRES& STREET ADDRESS

CITY-ST-ZIP % CITY-ST-2IP

TITLE [ Delete TNLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP . B CITY-5T-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that1my signature shall have the same legal effect as if made under oath, that 1.am a managing member or manager of the
limited liability company or the receiver ayvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / REQUIRED ALI0-0L §S0433-43SY

SIGNATURE AND TYPEDC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4v (082000

CR2E083 (11/00)



