2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am '

DOCUMENT # 02000022522 ecretary of State

1. Entity Name 04-28-2003 90092 041 ****50.00

DIAMOND VENTURE GROUP LLC
Principal Place of Business Mailing Address
36 NE 1ST STREET SUITE 747 36 NE 18T STREET SUITE 747
MIAMI FL 33132 MIAMI FL 33132
2 Prmclpal Placeo\fB smast % Qll 3. gaang Addresg lst 51- # % 74' Hll“m I“ II" |||| ||| |I|”| ||m MI ” |I||m||”|’| ”IH"I
Sune. Apt. #, elc. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
ity & State , City 8 State D 4. FEI Number Applied For
m&ﬂm[ F" \AM[ FL/ 7 - 307q 3 92' Not Applicable
le’# l /bfL Country vab l ,b % Country 5. Certificate of Status Desirad O ggg?qgg:;ﬁmw
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' Name
~7 " CAMPBELL; ROY — — | == — e — -
2162 QUAIL ROOST DR. Street Address (P.O. Box Number is Not Acceptable}
WESTON FL 33327
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed namae of registared agent and title if applicable, (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE 1S $50.01 i
reee ~|sMakerCHECK Payabie (6 Flonda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O pelete TITLE Clthange [ Acdition
NAME CAMPBELL, ROY NAME
STREET ADDRESS | 2162 QUAIL ROOST DR. STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE MGRM 1 Defete TITLE [Ocuange [ Addition
NAME QUINONES, MAXIMO NAME
SIREET ADDRESS | 1065 BASS POINT ROAD STREET ADDRESS
GiTY-S1-21P MIAMI SPRINGS FL 33166 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME . NAME
” STREET ADDRESS — = -z STREET ADDRESS s{== == . .
CITY-ST-ZIP CITY-ST-ZIP -7
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z1P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

for the exemption stated in Section 119.07(2)i), Florida Statules. | further certify that the information
aYe the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statules.

1. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shal
limited liability company or the receiver or trustee empowered to exe

SATURE HEOUIRED

t

SIGNATURE:

SIGNATURE AND TYPED O

"
RINTED NAWNG IIANA{iNMMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

CR2E083 (10/02)



