], ‘5

" 2003 LIMITED LIABILITY OOMPANV

FILED
Jun 04, 2003 8:00 am

UNIFORM BUSINESS nsppa'r (UBR) s Secretary of State
DOCUMENT # . / 05-02-2003 90579 012 ****50.00
DOCUM LO0000006303 \’}b
SNBL DATPHIEL s NN -

Dizel Deve | opers, LLC 5 .
Principal Place of Business ! Malling Address 4 4 U U J J 14
3131 ST, ANNES PLACE 37 ST ANNES PLACE
BOCA RATON FL 33486 BOCA RATON FL 3325
S NS (NS AT A
Jrr_u Ave. ';umo Congress Are
Suite, ApL. 4, ete. ite, Apt. #, etc. [J CHECK HERE |F MAKING CHANGES
Ste. < .
City & State 205 Cé;-‘;tﬂte 105 4. FEI Number 65. 1 1089 Applied For
ato L Raton , FL 10 Not Applicable
;_33 ag= :.;-—iot-;tz_ A 2’13‘3_“‘@_-_-'_ _iountry A\ 5. Centiticate of Status Dasired D—~§a5e ggw"‘]d;‘ﬁ‘i‘__ﬂ —
6. Nams and Ackiress of Currant Registared Agent 7. Nams end Address of New Registered Agant
Narné
)= =~ - SHAVELL, RICHARD R~ —————= e A el nto(-hi(ﬁs -ij“t*‘""’“: o- MRS I
Strest Addr PO. Box N rig Mot tabi
181 ST MO PACE ARl S
_S e 3ios _
Boca Raxomy FL | %% Y I

9. The above named en'nty submlts this statement for the purpose of chazmg its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obllganoy ra;;iam{ %’u
SIGNATURE

rﬁndqphmnm_w-wnmwlmﬂm v

(MJIE Pegizterad Agant s.9ranire requrad when rensiating)

DATE

FiLE NOWIN FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e MGRM 59 elete Tme | AIANAG 184G arE MBER D Crnge [ Addiion | &
N SHAVELL, RICHARD R A ZelenkotsXe (Paol 2
STREETADDRESS | 3131 ST. ANNES PLACE sTREET ADDRESS | L 51 AL ES Y Yercoace g
CaY-ST-2P BOCA RATON FL 33435 WYSP | Beaca Rarer FL 333444 2
e 1 oetes e MANAGING MEMBER Down @At | &
et NAE DhBuomavertoto, Johe :
STREET ADDAESS STREET ADDRESS m ve Aers i‘o‘\t O VC__,
CITY-ST-2P ory- -2 Lxaatary
E [ oetete E = O Crangs ) Additlon |~
NAME NAME ) - . o
“SRERTApDRESS T T T T = I EE S = - T
CITY-ST-2P OTY-$1-2P
JmE T Dekete e Dithnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-S5T-2IF
me O Deete TLE O Change [ Addidon
NAME NAME
STREEY ADDRESS STREET ADGAESS
CciTy-5T-P CITY-ST- 2/ .
me ) pelate ThE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS.
CiTY-ST-.ZIP ciy-s1-2P

1. | hereby certify that the information aupplied with this filing does not guallfy for the exemption stated in Secton 119.07(3)i), Florda Statutes. | further Certify that
indicated on thig report is trua and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or magager of tha
limited liability company or ﬂ'ue racelver Of truslée ampowered to axecuta this reéport as raquited by Chapter 608, Florida Statutes.

information

?7-:’ -~
ﬁf.s val

SIGNATU‘LRE&M

Vi A—%ﬂ.ﬂ% m%vmm, waﬁfkf’ ?/74' -

NAI‘SDFWWMMEHBER

oumnmmnmmm




