LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT #/ 0] 000009594 Secretary of State

1. Entity Name 03-18-2003 90155 018 ****50.00

DI A S TnveShments ( L.C. /

7 p/:;%ace of Busmesséfm‘gféd ) Ma\llng Add s;nc/a&/#

Suite, Apt. #,. etc. Sune Apt #, elc DO NOT WRITE IN THIS SPACE

Ci l} r’/’p b Il{' é‘/'al 4. FEI Nurmb Applied For
/7& /VMJ&DC( 'F(—- /;d /?/ w( ﬂ (o5 11} ’QO 2 |‘| Not Appiicable
Zip $5.00 Additional

le Country Countr " .
2_/ {Hﬁ_ -3 ’3 o ‘2- ’ j‘ 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name

_Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if agplicable. DATE

9. MANAGING MEMBERS / MANAGERS
e | Bicgdon Daviy

STREET ADDRESS | LAOEIC S'}?Zf dan ;I'f (4

CY-51-2IP %//Ywad £ B0/

e fch 1, Tau
STREET ADDRESS %% Cﬁﬁ SI-‘/‘/Z&%

CITY-ST-2IP ':53&?1

TLE

HAME

STREET ADDRESS
CiTy- ST—_ZIP

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE
NAME
STREET ADDRESS | }
CITy-5T-7P

TILE
NAME

STREET ADDRESS
ChY-ST-21P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes: | further certify that the infarmation
indicated on this report is true and accurate and that oy signatirgshall have the same legal effect as if made under cath; that | am a managing member or manager of the
& [5ae @exatmie this report as required by Chapter 608, Florida Statutes

CR2EOB3B (12/02)

(959)963- 4101 0

Daytime Phone #

3 / /o/b_g

Date

U OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE ANIFTYP




