2001 UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT # ' S - ¥
vt L95000000234 01 4PR30 PM 6 22 ,
- n
LACK DIAMOND ADMINISTRATIVE SERVICES, L.C. - At
BLAC SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Businass Mailing Address
540 E. MCNAB ROAD 540 E. MCNAB ROAD
SUITE D SUITE D
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 -
T TR .
1301 E. Atlantic Blvd. 1301 E. Atlantic Blvd. _ .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE.
Pompance Beach, FL :: 1 Pompano Beach, FL :-: @ 7. :
City & State City & State 4. FEF Number Appliad For
‘ . . 65’0574527 Not Applicable
Z:i-? 3060° %_:{néry;ai - 3Z:i;p 060 %O:Jnsw. A 5. Certificate of Status Desired ﬂ ?ese'ggq Lﬁiﬂm"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| C., Anthony Rumore, Esq,
OATESI DANIEL E ESQ ’ Street Address (P.O. Box Number is Not Acceptable)
1500 EAST ATLANTIC BLVD 540 FE. McNab Road; Sujite C
SUITE B '
- ’ Ci Zip Codk
POMPANO BEACH FL 33060 | pompano Beach FL [ $3%c0

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

SIGNATURE 4 / ~ ~— [{’ 23 ’Dﬁ/

Signature, typed or printad name of registered agen and title if applicable. (NOTE Registared Agent signatura required when reinstating)
P10 ' -y —
e i e 155000 BDD%%?%%T 1}3:1[1{5':’ e
Make Check Pa mbie to Department of State —Uas b L Lao™
Sl wppers, 00 eSO

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TILE MGR O pelste TIMLE Mgr _ KXChange 3 Acdition | S
navE FREDOT, INC. Nawe FREDOT, INC. =
STREET ADDRESS | 540 E. MCNAB RD., STE. D STREETADDRESS | 1301 E. Atlantic Blvd. g
an-stap | pOMPANO BEACH FL 33060 Uv-S2%° | pompano Beach, FL 33060 i
TITLE MGR . ) 1 Delete TIME . Mgr. X XChange [T Additilnn ?:_)
e LORJA, INC. Nt LORJA, INC. .
STREETADDRESS | pany £ “MCNAB RD., STE. D SRETADDRESS [ 1301 E. Atlantic Blvd. o
arsTZP | POMPANO BEACH F 33060 : av-s-22. | Pompano- Beach, FL 33060 °
s ] Detete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
= [C] Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o, s1-2Ip CITY-ST-2IP
e 7 Delete TITLE [JcChange [ Addition
NAME, NAME
STREES-ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t \e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to exacute this 1 :port as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ____ VL@/_\ Dur -f¢/;7/9./ Isy-16e 001 |

SIGNATURE AND TYPED wis it cr NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




