' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UER) Apr 07,2003 8:00 am

DOCUMENT # LO0000002086 ecretary of State
1. Entity Name 04-07-2003 90006 017 ****50.00
DIVER DOWN, LLC.
Principal Place of Business Mailing Address
626 137TH ST NE i 626 137TH ST NE
BRADENTON FL 34212 BRADENTON FL 34212 - )
T (AR a0
Suite, Apt. #, elc. Suite, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE| Number 65—0991848 Applied For
Mot Applicable
4 Country 4ip Country 5. Certificale of Status Desired [ §5.00 Addiional
ee Required
6. Name and Address of Current Registered Agent .. .. . . w-- = = _7. Name and Address of New Registored Agent — ...
Name
MCGREGOR, JOHN BARTON . ‘
626 137TH ST NE Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34212
City FL Zip Code

8. The above named entity submits this statement far 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 cr printad name ¢f registered agent and title if applicable. {NQTE: Reglsterad Agent signature raquired whan reinstating) DATE
FILE NOw1t FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGR 3 oeletz . e [] Change [ Addition
NAME MAGREGOR, JOHN BARTON NAME' '
sTReeT ADDRESS | 137TH ST NE STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34212 CIFY-ST-2IP
TLE MGR O Deiete e Ol Change [ Addition
NAME OGLES, MARK R NAME '
sTReET ADDRESS | 504 137TH ST E. STREET ADDRESS
CITY-5T-ZIP BRADENTON FL CITY-5T-ZIP
e’ ’ T “ [ Delete ™ TITLE o : : - [ Change  -[] Addition -
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-ZIP
TITLE ] O oelets TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Detete TITLE (O Change  [] Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-5T-1IP
TME [ Delete MLE ' [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receliver or trustee emppwerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F= Qi ”Fg)ﬁ@&%ﬁ/& ’//fl/ 03 34 737- J%%

SIGNATUI ND TYPED OR PRINTED Nuﬁ oF SﬁGr’NG}IANAGING MEMBER, MANAGER QR AUTHORIZED REPRESENTATIVE Date Cavytima Phone #

8.
g

CR2E083 (10/02)



