2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVER DOWN, LLC.

L0O0000002086

Principal Place of Business
9129 16TH AVENUE CIRGLE NW
BRADENTON FL 34209

Mailing Address
9129 16TH AVENUE CIRCLE NW
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc,
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City & State City & State 4. FEI Number Applied For
. ég - qu l g‘" g Not Applicable
Zip Country Zip Country 5. Cemfcate of Status Desired D ?ese ggq lﬁ:’;;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Heglstared Agent
Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.

Timothy P. Lehman

Street Address (P.O. Box Number is Not Acceptable)

802 11TH STREET WEST 9129 16th Avenue Circle NW
BRADENTON FL 34205
Ci Zip Code
ﬂ —— tér‘adenton FL 34209 _
8. The above named 7 s staterment for the plispose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE X, Ay~ Moty 7. LG&M ‘
Siuru:u.:nu(ly;)fd'c’lY oMhtad neme of ragistersd agent and title it applicable. (NOTE: Registardd Agent signatura required when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TiLE O Delete TILE WANAGERL [ Change [ Addition
e e TwoTHy - LEHwAN
STREET ACDRESS STREET ADDRESS q 134 \6 . G MN. wl,
CITY-§7- 2P CITY-5T-2P MDCN’WH A 34209
e O Delete TITLE WAACGe R [J Change [ Addtion
NAME NAME WAy . OGLES
STREET ADDRESS STREET ADDRESS got* 137 ™ <7T. E
CTY-§7-2P CTY-ST-2P BRr ADENTUM,, 3 20
TMLE ' [ Delete e T T[Ochenge  [J Addition
NAME I NAME SOON0s gEon0E——0
STREET ADDRESS STREET ADDRESS ~{I 4, DB -’Dl - 1074--020
CITY-5T-21P CITY-ST-ZIP 1
TITLE {7 Detete TILE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TG [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-2IP . CITY-ST-2P 7
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2IP

11. | hereby certity that the informagion suppiied with this fling does not qualify far the exernption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this report is trug

fimited fiability CW

receiver or trus

SIGNATURE:

oLl By

nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

lho&n (€4A737'74¢3

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I’ANAGER. OR AUTHORIZED REPRESENTATIVE

Day‘lme Phone #

4Y 991200

CR2E083 (11/00)



