i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name !

SKYLINE APPRAISALS & INVESTIGATION, LLC

| MO0000002172

}

Principal Place of Business |

Mailing Address

6663 CRENSHAW DR. PO BOX 618334
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address

i
4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01

SECRETARY QF STATE
TALLAHASSEE, FLORIDA

FILED
MGG PHIZ 1T

T

DO NOT WRITE INTHIS SPACE

|

City & State City & Stata 4. FEI Number 10 106 Applied For
13 70 Not Applicabie
Zi Count i ount iti
P - - Hniry Zip Country 6. Certificate of Status Desired ! $5.00 Additional
) - - . [, - - R e - — . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ Name
LEOPOID' ERIC i Street Address (P.Q. Box Number is Not Acceptable)
6663 CRENSHAWDR.
ORLANDO FL 32835
i
J City FL [ Zr Coce
8. The above named entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
|
SIGNATURE
Sigraturs, typed or print_ed name of registered agent and titla it applicable. (NQTE: Registerad Agent signature required when reingtating) DATE
|
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' Due By September 26, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MBUPE /N&i P 5 1 Delete TITLE [JChange [ Addition
NAME £R1e LEoLY NAME
STREET ADDRESS J‘ ‘ J c,?f”;yw p{ STREET ADDRESS
CITY-ST-2P ORLIDY FLa 72 g’rf CITY-ST-2IP
TITLE [ Delste TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ CITY-ST-ZiP
LE O Delete™ TILE B [ change [ Addition |
s e 0000045391 FO——3
STREET ADDRESS STHEET ADDRESS - a3/ A --0i011--007
omY-SxhiRsy CTY-ST-2IP ¥ak##50. 00 eSS0, 00
TITLE [ Delete TILE ’ [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE ' 73 Detete TIME [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P i CiTY-S7-2IP
11. | hereby certify that the inforpfation supplied with this does npf qualify for the exernption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is tfue al ccupateland 4 ignatyrs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company orih e Or 1) poVared 1o executa this repornt as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

| SU@.u\ﬁ AR

z RRQUIRED

SIGNA E AND ME OF,

n}dmmama WEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

LLLENC

CR2E083 {5/01)



