S EE————— ]
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8:00 am

1. Entity Name MOOOOOOO21 2336 022 #%k50,00
04-22-2002 90 )
SKYLINE APPRAISALS & INVESTIGATION, LLC
Principa! Place of Business Mailing Address
Lo ST I 6 B
6663 CRENSHAW DR. PO BOX 618334
ORLANDO FL 32835 ORLANDO FL 32835
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 106 Applied For
13—4 70 Not Applicable
2p ' Country dp - Country 5. Certificate of Status Desired [} $5.00 Addltional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LEOPOLD’ ERIC Street Address (P.0. Box Number is Not Acceptable}
6663 CRENSHAW DR.
ORLANDO FL 32835
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 Stata of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent anc title if applicable. DATE
R e
9, MANAGING MEMBERS /MANAGER . ADDITIONS / CHANGES
e MGRM O Delete e O change [ Addition
NAME LEOPOLD, ERIC NAME
STREET ADDRESS €663 CHENSHAW DR STREET ADDRESS
CITY-ST-2IP OHM CIvY-S1-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-ST-2P eI . - CITY-ST-ZIP - s -
NLE [ Delate TIMLE [l Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§7-2IP CITY-ST-2IP
TLE [ Detete TITLE [J Change  [J Addition
NAME ', NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-5T-2IP
me v [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIILE [T Daleta TITLE [J change  [7) Addition
NAME NAME
STREET ADDRESS - STREET AODRESS
CITY-ST-2IP - . /)/-) CITY-ST-ZiP
11. | heraby certify that the informatige i i i ing dfes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under ath; that | am a managing member or manager of the

Iindic%tc'edé:;w this report is trug-ard } ctas| e or oalhy,
imited liability company ge BIVET. B, Jo-gxecute this report as required by Chapter 608, Florida Statutes.
oWl
(=T TR 7870  457. 200 377
SIGNATURE: SO RV SO | B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)




