2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007225
1. Entity Name . Fl L E D
REALVEST APPRAISAL SERVICES OF JACKSONVILLE, LLC
~— 00 FEB -1 P# 7:58
Principal Place of Business Mailing Address SECRETS 2Y OF ST ATE
PPOEHCIEN-WAY—SHFE-850~ 2000- LUCIEN WAY.- SUIE-350 L - #iv] AT o DAL
m.m 3 MALFLAND-FH—0875t ;ALLAT“\S}it, FL(}H!DF{\
e N S 111
onl &) 9309 Ol kinss Poael”
SuiterApt. #7etc. - =% - - o= = 1 Suite; Apt-# et R B i - DO NOT WRITE IN THIS SPACE ™~ -~ _ - <
! S .‘Uu'?z@ .g
City & State City & State 4. FEI Number Applied For
£son p'ffe El Jack sonville £l 59-3606824 Not Applicablo

Zip Country . Zip Country o ; 5.00 Additi

222 5 ) UsA 22 25 7 LISA 5. Certificale of Status Desired O ?ee Req l‘;:’:("tm"al
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent
. Name

NELSON, BRAD Street Address (P.O. Box Number is Not Acceptable)

8309 OLD KINGS ROAD SQUTH, SUITE 5 ,

JACKSONVILLE FL 32257

' : City ' FL | Zrcoce

8. The above named entity spmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

230/

SIGNAT snature, typed or Hinted name of registered agent anc title if applicable. {NOTE: Registered Agent signature required when reinstating) IUATE
e
ST I ~FILE-NOWII{-FEE IS.$50.00 . —+ L HIN I35 <4 383 7 ——= |
Make Check Payable 1o Department of State -02/12/01—01140-~00
: sekeSO, 00 sakS0, 00
9. MANAGING MEMBERS / MEMBERS 10. L ADDITIONS/CHANGES
TMLE MGRM [ Detete TIME ' CJchenge [ Addition
NAME REALVEST APPRAISAL SERVICES, INC. NAME ’
swmeeranoress | 2200 LUCIEN WAY, SUTTE 350 STREEY ADDRESS
CITY-5T-2P MAITLAND FL 32751 CITY-ST-2P
TLE - . - O Delete TITLE . O Change  [J Addition
‘WE— - —— - -~ S - =g - - - MEM - . o ——— - T e IR o - e d - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ] Delete L)1 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
e - [ pelete TITLE [Jchange ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TI7LE . 3 Delete TITLE [ change [ Addition
NAME NAME . oo
STREET ADDAESS STREET ADORESS
CITY-ST-2P : ) CITY-ST-2P
e ¥ . T O Delete TIE [JChange [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CIY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report s true 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 receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SO S A R T N Y
SIGNATURE: hnd &l SR T I V? 3'19/ 705/-7%0&’74'
SIGNATURE_AME'TYPED OF\PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE S phe Daytime Phone #

d¥  828%000

CR2E083 (11/00)

1



