2003 LIMITED LIABILITY COMPANY May 0$ I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ngNng:AENT # L95000000234 05-07-2003 90044 022 ****55 00
BLACK DIAMOND ADMINISTRATIVE SERVICES, L.C.
Principal Place of Business Mailing Address
1301 E. ATLANTIG BLVD. 1301 E. ATLANTIC BLYD.
POMPANO BEACH FL 33060 . POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address |H I” " ” m m 'I” ||l ” "“mm““l
Suite, Apt. #, etc. Suite, Apt. #, etc. : [l CHECK HERE IF MAKING CHANGES
|~ ~——City & State e City & Stata 4, FEl Number 65'0574527 B Applie‘d For
T - Nat Applicable
Zip Country Zie Country 5. Certificate of Status Destred g ?ese geoq:::’:c""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RUMORE, C. ANTHONY ESQ
540 E. MCNAB HOAD, SUTE ¢ Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
. 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 familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signature, typed or printed narme of registered agent and ttlg it applicable, (NOTE: Registerad Agent signatura raguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TIME _ [ Change  [J] Addition
NAME FREDOT, INC. NAME
STREET ADDRESS § 1301 E. ATLANTTC BLVD : STREET ADDRESS
CITY-5T-2IP POMPANO BEACHFL 330600 =~ === & CTY-$T-IP
TME MGR 3 Delete e Ol crange [ Addition
NAME LORJA, INC. NAME
STREETADDRESS | 1301 E. ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2iF
TILE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
MLE O Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TITLE O Dealete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2IP _
HILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP o _

.. 1.nereby.certity.that.the. information sugaed.with this filing does not quallfy for the exerption Stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report is true and acgifate 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 receiyef or trustes empowgfed to execule this repon as required by Chapter 608, Flerida Statutes.

SIGNATURE: HRUIRED

SIGNATURE AND TYPED Oz PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytima Phone #

0010642

CR2E083 (10/02)



