 —————— ! |
FILED

2003 LIMITED LIABILITY COMPANY Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 00000008495 Secretary of State
1. Entity Name ’ 01-13-2003 90154 037 ****50.00
LEUCADENDRA PARTNERS, L.C.
Principal Placg of Business Mailing Address
7420 S.W. 49TH CT, 7420 S.W, 49TH CT. n - .
MIAMI FL 33143 MIAMI FL 33143 60033773
s T I e
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1025025 Applied For
. Nat Applicable
dp P Country - Ap————r — | -County . ™| 5. Certificate of Status Desirad [ ?g'gguﬁf:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMOND, JASON
7420 SW. 49TH STREET Street Address (P.0. Box Number is Mot Acceptabie)
MIAM! FL 33143
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and tita if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TiTiE MGRM [ Delete mie [ change  [J Addition
NAME DIMOND DEVELOPMENT Il LLC NAME
STREET ADDRESS | 7420 S.W. 40TH CT. STREET ADDRESS
CITY-ST-2IP MIAMl FL 33143 CITY-ST-2IP
TITLE 3 petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P —— - a—— R . -QCY-ST-2R, - __ - . -
TITLE [ delete TITLE £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-7iP e
TiTLE . ] peiete TITLE [Jchange [ Acdition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-2IP - CITY-5T-2IP
TRLE : [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

¥1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frug.aad accurate and that My signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or SLQr trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR u»M’MUHRED

SIGNATYRE AND p Davtime Dhene #

Erorsean. |

CR2E083 (10/02)




