2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 99000007233

1. Entity Name

REALVEST RESIDENTIAL APPRAISAL, LLC

Principai Place of Business

2200 LUCIEN WAY. SUITE 350
MAITLAND FL 32751

Mailing Address

2200 LUCGIEN WAY. SUITE 350
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

T

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90013 005 ****50.00

T

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEINumber  50-388004( Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eig?q lﬁrd:(i!tio_rlai o
~ 6. Name and Address of Current Regge—red;\gent 7. Name and Address of New Registared Agent
Name
BROWN, ANGELA L
2200 LUCIEN WAY. SUIE 350 Street Address (P.O. Box Number is Not Acceptable)
r
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. 1 arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due 8y May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES -
ME MGRM _ O] Delete TITLE Ol Change [ Adition | &
NAME LIVINGSTON, GEORGE D NANE s
STREET ADDRESS | 35G BELOIT AVE. STREET ADDRESS @
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP &
TLE MGRM 1 Delete TITLE [J Change [ Acdition %
e BROWN, ANGELA L s
STHEET ADDRESS | 2050 KING ARTHUR CIRCLE STREET ADDRESS e . s
OM-STZP | MAITLAND FL-8275~e — = == ccecrme=ie - fONGSTapPe. |- T TTm e TR T TR
TLE MGR [ Delete TITLE [ change  [] Addition
NAME PUDWILL, ANTHONY RAY NAME
STREET ADCRESS | 203 HERMITS TRAIL STREET ADDRESS
CT-ST-2P | AL TAMONTE SPRINGS FL 32701 oirv-st-2p
TLE MGRM O Delete TITLE [Jchange  [J Addition
NAME PRESTON, JOHN H Iv NAME
STREET ADDRESS | 445 MADISON LANE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32165 CITY-8T-2IP
TME MGRM [ Deete TILE [ charge [ Acdition
NAME VON, ROBERT NAME
STREET ADDRESS | 303 HEATHERWQOD COURT STREET ADDRESS
CITY-8T-7IP WINTEH SPRIN,GS FL 32708 CITY-51-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filinrg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certifythat the information
indicated on this report is frue and accurate and that my signature shall have the same le
iimited liability company or the receiver or trustee empowered to execute this repart as re

gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

SIGNATURE: URE Al i 9-H-03 407 949 0pS
SIGNATURE AND TYPED OR Date

INTED NAME OF SIGNING MANAGING MEMBEF{. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone # i




