‘ AFPFRUYLU
gqoo UNIFORM BUSINESS REPORT (UBR) AND

‘ FILED
PE?USNEmeENT # L99000007225 00 APR 17 PM12: 05

REALVEST APPRAISAL SERWESS OF JACKSONVILLE, LLC
SECRETARY OF STATE

Secvices .
TALLAHASSEE. FLORIDA
Principal Place of Business - Mailing Address
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY. SUITE 350 i
MAITLAND FL 32751 MAITLAND FL 327517019

A

2. Principal Place of Business ] ‘ . 3. Mailing Address

Suite, Apt. #, etc, i Suite, Apl. #, etc. m DG NOT WRITE IN THIS SPACE

City & State ) ) City & State 4. FEI Number Applied For

S- q = 3 lo Ole ? ] L\ Not Applicable
ZIp Country 7 Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T R TR e T R T e | < Name S e =

BROWN' ANGEL-A Street Address (P.O. Box Number is Net Acceptable)

2200 LUCIEN WAY, SUITE 350

MAITLAND FL 32751

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if apphcable. {NOTE: Registered Agen! signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS { CHANGES
TIME MGRM ‘ [ petets TITLE []change [ Acaition
RAME REALVEST APPRAISAL SERVICES, INC. NAME
sTReer nokess | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITy-3T-2IP MAITLAND FL 32751 FITY-87-2IP
TITLE [ petets e ‘ . [ thange [ Addition
NAME NAME I:.\DDE]I:IBESE]EIE;._“*:,
STREET ADDRESS STREET ADDRESS -iqu‘a‘eg ,'3'3__{]1 1 21 “‘—DIJS [ i
CTY- 3121 CITY-3T- 7P *#*‘**g OO0 wEess] 0
e - 7 Goewte— ) me I : T e [ crange © [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ET-7IP CITY-$T- 2P
TITLE ] petete THE [Jenange  [7] Addztion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cY-8T-2P
113 [ pelets TILE {Jchange [ Atdition
NAME NAME
STREET ADDRESS . STREET ADDREES
CITY-$T- 2P . einy-81- 2P
TITE . O petets TITLE ] change  [] Addrtion
NAME NAME
STHEET ADDRESS ; g STREET ADDRESS
CITY- $T-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that 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 resetepor try; empowered to execute this teport as required by Chapter 608, Florida Statutes.

(7 el “firfoo (s407) 375 ass

RE AND"F'IPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

SIGNATUR

4y 08S0000

CR2E083 (9/09)



