FILED

Mar 09, 2004 8:00 am
. 2004 "'ME’ERULAQB.{EPS(R?OMMNY Secretary of State

03-09-2004 90292 043 ****50.00

DOCUMENT # L00000006303

1. Entity Name

DIZEL DEVELOPERS, LLC

Principal Place of Business B .Mai;ing Address - h i -
7700 CONGRESS AVE STE 3105 7700 CONGRESS AVE STE 3105
BOCA RATON, FL 33487 BOCA RATON, FL 33487

T

02052004 No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE Py Fopied For
65-1011088 Not Applicable

5. Certificate of Status Desired d $5.00 Additional
Fee Required

& Name and Address of Current Registered Agent

. (
ssomorsceon,  Richud  Shave DO NOT WRITE
BOCA RATON, FL 33487 'N THIS SPACE

8. Tha above named enlity subrgits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg/dgent. M
SIGNATURE ‘ :

Signature; typed o printed nams of regisiered agent and e apolicable . {NQTE: Registared Agent signalure required when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TALE | MACR-— MG &M

NAME ZELENKORSKERALL ___ Ricnars Shavell

STREET ADDRESS | B5H4-NWHSSTH-FERR 7700 Conqress AV

orv-s-zp | BOCARATON-FL3MO8 . @ .4 gaﬁég Fo. 33M87
THLE (eRt——————— -

NAME BOUNAVENTURD, JOHNB—

STREET AGDRESS | B2EHHEATHERSTORE DR—
CITY-ST-2P BERWYMNA—5312——

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
CiTY-81-21P

TITE
NAME
SIREETADDRESS | < - - L. :
CITY-81-21P ) s 3 . - - N

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Afaﬁé pd %@//
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING: MBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




