2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # L.O0O000008334 : FILED
1. Entity Name
O HAR -5 PH 2:57

DIMOND DEVELOPMENT Il LLC
SFCRETARY OF STATE

Principal Place of Business } Mailing Address ] TA LL ﬁ\l. A S C:'EF
7420 SW 49 CT 7420 SW 49 CT ‘ FLORIDA
MIAMI FL 33143 MIAMI FL 33143

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
- ) éi /0o7 ijc,? Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired ﬂ $5.00 Additionat
. . ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
DIMOND, JASON :
Street Address (P.0. Box Number is Not Acceptable
7420 SW 49 CT ‘ pravie)
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida,

SIGNATURE : L
Signature, typed or printed nama of registared agent and title if applicable. - (NOTE: Reg{sla_red Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE . [ Gelets TILE Man i 5/ P Em bee [ change X Addition
NAME KAME T RS0 5"’7”#’
STREET ADDRESS STREET ADDRESS 7L 2y St 4§ £
CITY-5T-2IP CITY-31-2IP A wmi, Al 33/9Z
TMLE : 1 elete " TTLE , /‘fﬁ »mOELE Ol change 54 Addition
NAME NAME Vivian Domonwd
STREET ADDRESS STREETADORESS | Z 4/ DO Skl 4 F
CITY-ST-ZIP oITY-$T-2IP Migms, FS B3 3
. TME - - . - Opelete - - | mme . T A - — -[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
e, {0 Delete me . =) LI = ":' '3 'ﬁ%
NAMIE NAME  © 3. D o B l:ll 1 b"'l:ﬁ:f':]
STRRET ADDRESS STREET ADDRESS ERFEHE |:| OO swdwspD, 00
CITY-§7-7P | I
TITLE O Detete ITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS | STHEET AODRESS
CITY-57-7IP . GITY-ST-ZP ‘
TImLE 1 pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

11. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the -
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P

SIGNATURE.: i\rvawn-oinrz, VB /L 03 01701 (208) oy/7-2557

SIGNATURE (TYFED 91 PRINTED NAME OF SIGNING MANAGING II€IIBER MANAGER, OR AUTHORIZED REPRESENTATIVE “Date . Daytima Phone #

4V 81S6000

CR2E083 (11/00) -



