2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIMAXX OF AMERICA, L.L.C.

LOOO00006360

Principal Place of Business

Mailing Address .
T DRIVE. UNIT 106

FILED

01 AR 26 PH 5: 00
SECRETARY OF STATE

1850 BOYS! DRIVE, UNIT 106 1850 BOY THT1 ARACNFRE eI
FORT MYERY Ph, 23507 FORT MYE| %07 FLLLARASSES, Puakitia
-— /
1717 <-£. L% eee. | (7217 G Tert. :
Suite, Api. #, eic. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number ¢ | Applied For
i C.agémaﬂ. , 1€ Gpplbed YD 1 [Not Applicable
Zip ’ Country Zip i Country b SJ ) $5 00 Additiona!
. 8. Certificate of Statuy Desired * h
33990 0SS 23990 0§ = __Foo Requrd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ o ‘Name
SCHUTT, DARRIN R Street Address (P.O. Box Number is Not Acceptable)
1105 GAPE CORAL PARKWAY, SUITE C
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I i : i .
Signaturg, typed or printed name of registared agent and fitle if applicatia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. o~ . MANAGING MEMBERS MEMBERS 10. ADDITIONS/CHANGES
TITLE ) V s = o 4 O pelete TILE CIchange  [J Addition
NAME CwERT?— NAME
STREET ADDRESS | 4y (7} SE (Hh Terxr. STREET ADDRESS
C4TY-ST-2IP 4 CITY-.ST-71P
C 2pac Cnal, :}Q 33990 —
TITLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME- - - —— - s .- SNAME - - - -
STREET ADDRESS STREET ADDRESS iy 1
s T 1 2 L Rt
CITY-§T-2IP CITY-ST-2IP = bt aq,-?t'—l'% }-1»__, }’h{"l‘g{; 03
TiTLE [ Deete e -0 /ad D B By afaT
NAME HAME wpdAsnl, Y ¥
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZPP CIFY-ST-ZIP -
TIE 1 oelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing doss not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that tha information
ind_lcateb ©on this report is trug and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

=
Ul

el ]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM

BER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

323l QY 4SP.2L00

S’

4 LI86100

CR2E083 (11/0G)



