2000 UNIFORM BUSINESS REPORT (UBR) APP&%}?&JEU

DOCUMENT # - | 95000000234 = FILED

1. Entity Name

BLACK DIAMOND ADMINISTRATIVE SERVICES, L.C. 00 APR 21 AMIO: 31
| crrnt TARY OF STATE
SECRETARY OF STATE
Principal Place of Business Mailing Address T,‘_\ LL AHASSE u RIDA
540 E. MCNAB ROAD 540 E. MCNAB ROAD
SUITE D SUME D

POMPANO BEACH FL 33060 POMPAND BEACH FL 23060-9354

2. Principal Place of Business 3. Mailing Address H"“I" ||| ‘llll m“ |||n ||“| Ilm |I||| ||H| ||||| “l“ “l” I||| ‘ll‘

Suile, Apt. #, elc. . Suite, Apt. #, etc. mm\{\/\, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650574527 Not Applicable
$5.00 additional

i t Zi C 1t .
Ze Country ' ounity 5. Certificale of Status Desired . xfy] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
Name
OATES' DANIEL E ESQ Street Address (P.O. Box Number is Not Acceplable)
1500 EAST ATLANTIC BLVD
SUMEB
POMPANQ BEACH FL 33060 City FL | 4pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 TS24 502 71— —4
Make Check Payable to Depariment of State 05100001009 --002
, skkSS, 00 eSS 00
9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ petets THLE {7 change (7 Adition
nAME FREDOT, INC. NAME
streer aonkess | 540 E, MCNAB RD., STE. D 3TREET ADDRESS
CITY-$T-2IP POMPANO BEACH FL 33060 CITY-$T-2IP
TITLE MGR [ petets TITLE [Jchangs [ Acqition
WANE LORJA, INC. NAME
STREET ADORERS | 540 E, MCNAB RD., STE. D STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-2T-7IP !
Tme - -l - - i [ petstn TITLE [J change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$1-2P
TIFLE [ petata TIMLE [ change [ Additien
NAME WAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-21P CITY-$X-2IP
TE % 7 petote TITLE [Jchange [ Audition
NAME NAME
STREET .nnnizs-s STREET AQDRESS
CITY-3T-29 LITY-ST-2P
TITE . ™ peiste TITLE [Jcnange [ Audition
MAME o NAME
STREET ADDRERS STREET ADDRESS
CHY-§1-ItP CITY-8T-2IP

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 | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited fiability company or tff receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

W/ﬁk@a S e (984) 786-2021

FGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #

SIGNATURE:"

4vY  £202000

CR2E083 {9/99)



