2001 UNIFORM BUSINESS REPORT (UBR)  FILED

DOCUMENT #  LO00O00007712 01 APR 30 P 6: 24 ;

1. Entity Name
DIEGO FRIMA PROPERTIES, LLC SECRETARY OF ST,
TALLAHASSLE, FLORIDA.
Priricipal Place of Business Mailing Address =L, !
7405 LONDON LANE 7405 LONDON LANE
BOCA RATON FL 33433 BOCA RATON FL 33433

HIﬂIIIIIII||mlll!|||||lIIIUIIIMII|l||I||(\IIIIlIIllI\I\IIIIHlI}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
! 5 -0 77 HR A Not Applicable
Zi t i C : it
s Country : e ountry 5. Cenificate of Status Desired a $5.00 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Name
MAMANN, ALDEN Street Address (P.O. Box Number is Not Acceptable)
7405 LONDON LANE =
BOCA RATON FL 33433
City ’ F L Zip Code
8. The above named entity submits this statement for the purpese of changing its agislered office or registered agent, or both, in the' State of Florida.
SIGNATURE _ i __
Signature, typed of printed name of registerad agent and titie it applicable. {NOTE Registered Agem signature requirsd when reinstating) DATE
|
[ i )
FILE N W11 FEE i5; $50.00 !
Make Check Pa T_ble to DepI ment of State
il i
U
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TITLE et et O Delete TMLE IGkaelgf A AGER O Change (5 Adcftion
NAME Fem NAME AL HAMmAY
STREET ADDRESS STREET ADDRESS THO S LartDan LArSE
CITY-ST-2IP CITY-$T-21P Roc, RATRY , Tl 3BYIY
T (] Delete me =N i n0421 T By, LI
e e | 05/15/01 --01073--002
STREET ADDRESS STREET ADDRESS *****ED DD ) *##*1‘“50 . DD
GITY-§T-21P CITY-S1-21P " i
TLE O pelete TME ' . "[thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP CITY-ST-2P
me o F £ Delete TLE [ change [ Addition
NAME . NAME
STREET ADDKRESS STREET ADDRESS
CITY-ST-2IF¥ CITY-ST-2P
e [ Detete TITLE 7 change [ Addition
NAME NAME ;
STREET ADDRESS . STREET ADDRESS :
CHTY-ST-2IP CITY-ST-2IP ;
e [T Delete TITLE : [ change [ Adeition
HANE NAME !
STREET ADDRESS STREET ADDAESS ;
CITY-ST-2IP CITY-51-21P .

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 repart is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this -aport as required by Chapter 608, Florida Statutes., !

I

T LN R - :
SIGNATURE: =27~ 1UJRE RECUIF Z/Z}/’é / (SZ,) 339699

 SIGNATURE FTYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAH AGER, OR AUTRORIZED REPRESENTATIVE lDaytirnaPhone L

4V /88Y100

CR2E083 (11/00})



