2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007313 :

1. Entity Name

FLORIDAAPPRAISAL.COM, L.C.

APPROVED
AND
FILED

0OARR 22 AM 9:52
SECRETARY OF STATE

Principal Place of Business Mailing Acdress TALLAHASSEE, FLORIBA

1201 SOUTH OCEAN DRIVE 1201 SOUTH QCEAN DRIVE '

SUITE §-212 SUITE §-212

HOLLYWOOD BEACH FL 33019 HOLLYWOOD BEACH FL 33019-2193 ' I
Suite, Apl. #, etc. . Suite, Apt. 4, etc. ' N\&w\’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For

- Nt Applicable

o Country Zip Country 5. Certificate of Status Desired O ?g-geoq lﬁ?ec:jitionai

-|T————— &~ iiame and-Address of Current Registered-Agent-

7.-Name and Address of New-Registered

Agont o——

Nama

MACKENZIE, MURDO

Street Address {P.0. Box Number is Not Acceptable)

1201 SOUTH OCEAN DRIVE
SUITE §-212 '

HOLLYWOOD BEACH FL 33019 ‘ oy

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.

CR2E083 (9/99)

SIGNATURE
Signaturg, typed or printed name of registered agant and il f applicable {NOTE: Rsgistered Agsnt signature required when rainstating) ‘ DATE
\
FILE NOW!!! FEE OnoOo3245820—-—3
Make Check Payable to Depariment ot State -05/10/00--01079--011
, _ skt 00 iS00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
LE MGRM g ‘ C peets e [ctengs [ Additicn
NAME KIRBY, DONNA H HAME
streer avoness | 1125 N. YALE DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-3T-7IP
e MGRM ‘ ' [ netets TILE [Jchange [ Addnian
NAME MACKENZIE, MURDO RAME
streevy aponess | 1201 SOUTH QCEAN DRIVE STREET ADDRESS
em-size | HOLLYWOOD BEACH FL 33019 crrv-s1. 2
me <~ |- 7 S - 1 petete “Tme [1'change [ aaartton
NAME . \ ' NAME
STREET ADDRESS | : 4 A STREET ADDRESS
CITY-3T-ZIP ' - . CITY- 8- |
TME oo ] tetets TTLE | [ change [ Adition
NAME B! NAME
STREET ADDRESE R BTREET ADDRESE
Y- sv-Tp - . CITY-5T- 1P
MLE [ eteta TITLE [ ctaogs [ nadition
NAME NAME
STREET ABDRERS ' STREET ADDRESS
Y- AT- 2P CITY- 3T- 1P ;
TITLE ' [ oetete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-8T-2IP », . CITY-3T-1P

11. i hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes,

: | further certify 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 oath; that | am a managing member or manager of the

limited kgbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R LY I v
.

Hizian
“.x,uig Vo v

ING MEMBER OR MANAGER

SIGNATURE:

-

-9

J
Daytime Phone # xﬂy

-




