2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO00008Q2086

1. Entity Name

DIVER DOWN, LLC.

Principal Place of Business

9129 16TH AVENUE GIRGLE NW
BRADENTON FL 3409

Mailing Address

9129 16TH AVENUE CIRCLE NW
BRADENTON FL 34209
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~Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

|

DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90020 027 **%*50.00

AN

City gtféGA_D E,HTY) M

A | “BRiventon Fr.

4. FEI Number

650991848

Applied For

Not Applicagle

Zip

Sy
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Zip
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§. Certificate of Status Desired

O  $5.00 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

™ ForN BARTUN McGREGOR

LEHMAN, TIMOTHY P
Street Address (P.QO. Box Number is Not Acceptable
9129 16TH AVE CIRCLE NW e ( ‘l piabie)
BRADENTON FL 34209 é
26 371 E S5 NE,
City B Zi
, RADENTON FL [ 380
8. The above n% 7 submie, this staternent for the purpose of changing its régistered office or registered agent, or both, in the Statp of Florida.
‘ ’ P " f |
SIGNATURE | oty LEH‘M'('H LMG?_ L‘ 810
Signature Jyped cr printed name of registerad agent andjitla if applicable. (NOTE: Registered Agent signature required when reinstating) v 1 DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES N
TITLE MGR Delele TIMLE W (1 % 6 [ Change %Add\’tion
NAME LEHMAN, TIMOTHY P NAME JoUN LARTONMN McQRe6or
sTReeT ADDRESS | 9320 16TH AVE CIR NW STREET ADDAESS 6% \3 | C;']; H-E.
CITY-ST-ZP BRADENTON FL GITY-5T-2P BRADENTUN . . Y
TMLE MGR O Delste TITLE ! O] Change [ Addition
NAME OGLES, MARK R NAME
sTReeT apoRess | 504 137TH ST E. STREET ADDRESS
CITY-ST-2P BRADENTON FL . CITY-51-2P _ _ _
THLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2Ip CITY-ST-2IP
TME 1 oelete TITLE [Jchange [ Addition
NAVE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby certify that the inform.
indicated on this report is tru
limited liability company

SIGNATURE:

receiver or trJ

n supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)i), Florida Statutes. | further certify that the informaticn

ulzloa

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

ST L R 9y1-131- 744

SIGNATURE AND TYPHD OR FRINTED NAME OF SIGNING MANAQING MEI*EFI. MANAGER, OR AUTHORIZED REPRESENTATIVE

atel

Daytima Phone #

£

CR2E083 (9/01)



