| FILED
2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-24-2003 90040 013 ****50.00
SKYLINE APPRAISALS & INVESTIGATION, LLC
Principal Place of Business Mailing Address
6663 CRENSHAW DR. PO BOX 618334
ORLANDO FL 32835 ORLANDO FL 32835
e o TN
Sutte, ApL. #, etc. Suite, Apt. #, etc. (] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEINumber  13-4040670 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ez.gg‘ﬁi:étiunal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
T L LS v T EATL e et T N T Name ... WIS T TR O T T Tt e e - ~_
LEOPOLD, ERIC
6663 CRENSHAW DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printec name of registerad agent and tite if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
‘Make Check Payable to Floritla Department of State
Due By May 1, 2003 .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM : O Delete TITLE CJchange [ Addition
NAME LEOPOLD, ERIC NAME
sTREET apoRess | 6663 CRENSHAW DR. STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32835 . CITY-ST-21P
THLE O belete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2Ip
TILE O Delete TILE O Changa [T Addition
NAME iy = e oo o NAME - e[ rrEs e TR T e s ' -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TEE O Delete TITLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE M Detete TITLE CJcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-ZiP

Stqualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
ali have the same legal effect as if made under oath; that | am a managing member or manager of the
gxecute this report as required by Chapter 608, Floriga Statutes.

SIGNATUR '-‘ﬁhmuLfflCDL@M membae. ¢ ~2i-03 4n7-296-37 76

.
SIGNATURE AND TYPED OR n‘anEﬁ"Ais OF SIGHING MATAGING MEMBER, MANAGER, OR AUTHORZED REPHESENTATIVE Date Daylima Phang #

11. | hereby certify that the informati
indicated on this rep
limited llability co

0051614

CR2E083 (10/02)



