FILED

@0
2002 UNIFORM BUSINESS REPORT (UBR) £
Mar 05, 2002 8:00 am -
DOCUMENT # 99000007233 Secretary of State
1. Entity Name
03-05-2002 20006 011 ****50.00
REALVEST RESIDENTIAL APPRAISAL, LLC
Principa! Place of Business Mailing Address
2200 LUCIEN WAY. SUITE 350 2200 LUCIEN WAY, SUITE 350 Lyvws ="
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt, #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 358004 Applied For
59- 0 Not Applicable
Zip Cauniry zp Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROWN, ANGELA L .
Street Address (P.O, Box Number is Not Acceptable)
2200 LUCIEN WAY, SUITE 350
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registarac Agent gignature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
ME MGRM ] Deiete TITLE [change [ Addiion | S
HAME LIVINGSTON, GEORGE D NAME =2}
sTReeT aooess | 359 BELQIT AVE. STREET ADDRESS g
CITY-5T-21P WINTER PARK FL 42789 CITY-ST1-21P w
v
LE MGRM 1 Delete TITLE [Jchange T Addition | G
NAME BROWN, ANGELA L HAME
sTREETADDRESS | 20050 KING ARTHUR CIRCLE STREET ADDRESS
CITY-51-2IF MAITLAND FL 32751 GITY-ST-2P
MLE MGR O oeletz TITLE [Clchange  [T] Addition
NAME PUDWILL, ANTHONY RAY NANE
sTReeT aDDRESS | 203 HERMITS TRAIL STREET ADDHESS
or-st-2f | ALTAMONTE SPRINGS FL 32701 o-sr-2
TILE MGRM [ Detete TITLE [ Change [ Addition
NAME PRESTON, JOHN H v NAME
STREET ADDRESS | 445 MADISON LANE $TRCET ADDRESS
CIY-§1-2P OVIEDO FL 32765 CITY-8T-7Ip
me MGRM [ Delete e [ Change [ Addition
NAME VON, ROBERT NAME
STREET ADDAESS | 303 HEATHERWOOQOD COURT STREET ADDRESS
crv-s12P | WINTER SPRINGS FL 32708 ciTY-s7-2°
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | turther certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustée empowered lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

“/)JAA,,J}“U@E RELIREPLL will

2/20fs 2

(4o1) XI5 - LG33

SIGNATURE AND TYRED oh PRINTER NAME OF SIGNING MANAGING MEMBER, lllANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Oaytime Phone #




