: FILED
2002 UNIFORM BUSINESS REPORT (UBI’&\) Mar 24, 2002 8:00 am -

DOCUMENT # | 01000007158 St Secretary of State

1. Entity Name

DIAMOND DIRECTIONAL DRILLING LLC 03-24-2002 90039 041 ****50.00
Principal Place of Business Mailing Address
1229 DONALD ST, #2 1229 DONALD ST. #2 9 "j 3 400
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

M

l I

Ll

2. Principal Place of Business 3. Mailing Address HII"I” Il“l
A1l Pie Estodes Rd W 10911 P Batodes Rd w)
Suits, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State _ 4. FEI Number Applied For
Jacksomwille  FEL Jockeonvitle, FL 59-3117130 Not Applicable
Zip Country Zi Count o . $5.00 Additional
. ., f N :
’3 a a l% us 'Bag |g g 15 8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pr—— - T P — . » “Name < T _ . .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signaturé required when reinstating) DATE
., FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MEM ] Detete THLE @ Change [ Addiion | &
NAME MEREDITH, JENNY NAME les R4 W g
STREETADDRESS | 229 DONALD ST. #2 STREET ADDRESS {1 D11 'P|ng‘ Extaies . ]
CITY-ST-ZIP JACKSONVILLE FL 32205 CITY-ST-2IP Jacksornilie, =o 2A221% w
TMLE 7 Delete TITLE O Change [ Addttion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP
TILE —— - - o DOloetete . Jmme .. | _ . o = _. . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TIMLE { Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 3T-2IP CITY-ST-2ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ f
SIGNATURE AND Daytime Phona #




