o . - ~

FILED
2003 LIMITED LIABILITY COMPA Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (U n)
DOCUMENT # 99000007225 3 ety o ate

1. Entity Name

HEALVEST APPHAISAL SERVICES OF JACKSONVILLE, LLC

Principal Place of Busmess - oo , Malling Address
809 0L KINGS ROAD" R 209 OLD KINGS ROAD
STE § STE 5
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
ST S RO
20 Zd .;,- /204/ 3 3 0 &f‘% M
" Suite. Apt. £, etg Suite, ApL #, etc. JEFSHECK HERE IF MAKING CHANGES
S % 35’0 Sulte 380
City & State City & State 4, FEINumber  §O-3606824 Applied For
{ I Géiﬂ"ﬁr //C F‘é— ,']’*C'é{on(,://@ FC— Net Applicatle
épg <) Couniry 3?9. s 7 Country 6. Certiticate of Status Desired O ?g'geoq G?:Ciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name .
NELSON, BRAD . 7
-9309-0LD KINGS'HOAD'SOUTH.'SU“E'.’)—“"‘““"' = .1 e «[~Gtreet Address {Pg. Box Number-is Not Acceptablg)= ~ «- ~ -~ - =~
JACKSONVILLE FL 32257 ‘_Ja-LJ&één_&wj
City Zip Code
Tacksonu /e FL | 25557

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

- 203
w of registered agent and title if applicable, {NQOTE: Registered Agent signatura raquired when rainstating) / IATE

=t FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By September 24, 2003 e

9T MANAGING MEMBERS /MANAGERS - 10. . ADDITIONS /CHANGES )

”mLE',{; i e I\MGRM O Detete TITLE - [ change [ Addition
NAME "REALVEST APPRAISAL SERVICES, INC.” NAME

streeT Aanoress | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS

ome-sT-2P | MAITLAND FL 32751 CITY-ST-2P

e A% | . O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delets TITLE [ Change [ Addition
NAME ’ NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPp

TITLE [ Dalste TMLE [ Change [ Addition
7 - A T o ' T -

STREET ADDRESS . STREET ADDRESS

CITY-ST-21IP ‘ CITY-$1-21P

TILE [ Delete TITLE i [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GY-S7-2P CITY-ST-21P

TITLE O3 Delete TITLE [ Change [ Addition
NAME : . NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-2P . L : CITY-ST-2iP

11. | hereby certify that the mformat ion supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re I or truslsg.empowered to executa this report as required by Chapter 608, Florida Statutes.

LSIGNATURE: 77276 RE REQUIRED /o™ POV o3t

smun‘r}m'z AND}P’EIJ of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /6ate Daytime Phons #
T " .

0007579

CR2E083 (4/03)



