pPYRUNL
il

2001 UNIFORM BUSINESS REPORT (UBR)

FILED .
DOCUMENT# | 00000001819 - ;
' Ol PR 26 AM 9:50
DIAMOND 757, LL.C. TNE.
SECRETARY OF.5 ;
TARL ARASSEE, Ft LORIDA |
Principal Place of Business Mailing Address ;
1745 WEST FLETCHER AVE. 1745 WEST FLETCHER AVE. ‘
TAMPA FL 33612 TAMPA FL 33612 i
S S— DA T
: |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State ' City & State 4. FEl Number j Applied For
57—_3 92 (ﬂ 2 53 Not Applicable
Zp || Country Ze Courtry 5. Certificate of Statu§ Desired D l§ez ggq m‘g"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
RICE' MICHAEL P Street Address (P.O. Box Number is Not Acceptable) |
1745 WEST FLETCHER AVE. J
TAMPA FL 33612 1
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. |

|
4

SIGNATURE : _ - . : ——

Signature, typed or printad nama of ragisterad agent and title if epplicable. {NOTE: Registored Agent signature required when rainstating} DATE i

FILE NOW!!! FEE IS $50.00 40'3%%%}0?%%?5101:5
Make Check Payable to Department of State *iﬂ‘!ﬁSB G0 %Re¥S0. 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE . (] Delete TITLE MG&GRM R [ Change [ Acdition
NAME ‘ - NAME M|+(',1n&“ F e ,4 1‘
STREET ADDRESS STREET ADORESS | ;77 4£.6™ W/ Fletche r ve . |
CITY-5T-21P CITY-ST- 2P lmDA_, Elovrida 33bf2 '
Tme ' ) Delete e ME&RM [} Change  [SKAddlton
NAME NAME “Parktown HU Id '”
STREET ADDRESS STREETADORESS | 7 157 W. T {etCher ,4 \/(g n we.
CITY-ST-ZIP : CITY-ST-21P Tawoz  Florida 330LI12 i
T 1 Delete TmE ! ) Change ] Additon
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TLE ] Delete TILE [ Change [ Addition
NAME ' NAME '
STREET ADDRESS . STAEET ADDRESS .
CIry-1-7P CITY-ST-7IP |
TLE ' 7 Detete TILE [Ochange [ Addition
NAME NAME !
STREETADDAESS . . STREET ADDRESS 1 |
CITY=g7-2IP CITY-5T-7 ‘
TITLE °. E] Delste TITLE [ change  [] Addition
MANE © HAME g
STREET ADDRESS *J STREET ADDRESS
CiTY-$T-2IP ' CITY-S7- 2P

- | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further cemfy that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
[imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= R Y N
SIGNATURE: A e G 4//&/0/ (2/3)908-6571
snsun‘mnmwﬂ paérrsn NAME OF SIGNING MANAGING MEMBER, MANAGER. anﬂmmonlzen REPRESENTATIVE Data Daytime Ficna #

1284100

dv

CR2E083 (11/00)



