2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 99000005295
EMERALD COAST APPRAISAL SERVICES, L.L.C.

Principal Place of Business

» 3l Chattman

PENSACOLA FL 92603 52507

SR HALEY-AYE,
PENSACOLA FL 32503 mo.’

Mailing Address

. &yt Chethman

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

mm

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

(09-03-2002 90114 037 ****50.00

fr

T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59.3597546 Applied For
“ B * Not Applicable
Zi Zi C . N iti
e . Country P ountry $. Certificate of Status Desired O $5'°0 A_ddltronai
) : "~ Fee Reguired
" __~- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T Name
DYAL, DAVID - -
2307 WHALEY AVE . St?l ?ddz,z}j(). Box N‘g’mﬁ is Not Acceptabie) -
PENSACOLA FL 82563~ <3/ 7
% Cit 7
' FL | 3852
8. The above named entity submits this statement far the 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 -
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature requirad when reinstating) DATE
— L~ s 5 FILE NOWI! FEE iS $50.00
Make Check Payafile fo Dépaitment of Stita~
X Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete TME O Change [ Addition
NAME DYAL, DAVID NAME
STREET ADDRESS | 2302 WHALEY AVE. STREET ADDRESS
CITY-S7-21P PENSACOLA FL 32503 CiTy-57-2IP
TITLE [T Delete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TILE [ pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TITLE [ Dekte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TITLE O palete THLE [ Change [ Addition
MAME — = R, e e e - . NAME A =i e b -:-:::_l—‘ St dpde e o,
STREET ADDRESS STREET ADDRESS T e e D e e
CITY-ST-2P w1 CITY-ST-ZIP .
TN v [ Daete TTLE [ change  [] Addition
NAME U ol NaME,
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
,11. [ hereby certify that the information supplied with this flling 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 iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tee em ored 10 execute this report as required by Chapter 608, Florida Statutes.
angfs T\ Xre fis ﬂ ; L ow Tt
Loat s
SIGNATURE: M &Sﬂd”’\ Fg REQUIRED

sncnm.l;l AND TYPED OR PRINTED NAME OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED RESRESENTATIVE

Data Daytime Phona #



