2001 UNIFORM BUSINESS REPCRT (UBR) -

DOCUMENT # LO00000015577

1. Entity Name .

DILIGENCE-BDA, L.L.C.

+

: FILED
0l APR27 P 6: 33

Principal Place: of Business Mailing Address

DILIGENCE-BDA, LLC
90 ALTON ROAD
SUITE 1006

MIAMT BEACH, 33139
2. Principal Place of Business

Jo20 Sw.5E Ave.

90 ALTON ROAD

SUITE 1006
FI,

3. Mailing Address

Jozo

DILIGENCE-D3A, LLC

MIAMI BEACH. FL 33139 |

TOST e,

ETARY OF STATE-
A RASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, elc,

fidH

DO NOT WRITE (N THIS SPACE

City & State X .
’ /Zﬂd %'1 F/’

4, FEI Number Applied For

65-1063742

Not Applicatte

| City & State /7/ ' , f:—/
le33/5z Country

sk | "3%3158

Country

$5.00 Additional

-0 Fee Required

) 5. berlificale of Status Desired

w7

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PHILIP ADAMS
90 ALTON ROAD
SUITE 1006

MIAMI BEACH, FL 33139

/7 5

Name

Street Address (P.O. Bak Number is Not Acceptable)

020 SLO $8 e

City

e TR

S Tromd. FL

-

(8. The’above namec entity submits this staterment for the purpose of changing its : 2gistered office or registered agent, or both, in the State of Florida.

;752:;¢£; ?fiéé;ﬂ~*=—*' 4752"' ) S 3z /

‘ Y&
SIGNATURE S nnature, 1vBed or printed neyﬂof registered agent and tifls i applicable. T (NOTE egfiered Agent siJature required when reinstating) L4V | __.‘%"
, R T e
 Make Check Payable to Department of State |

9. MANAGING MEVEERS/MEMBERS [ 0. e ADD{TIONS/CHANGES
TITLE O pelete TITLE /ﬁI RMAN [Jchange 7 Adidition
e HaE PHILIP ADAMS
SIREET ADDRESS STREET ADDRE:
TIILE O Delets mie A EEM T T O T2 2 Y thange [ Acdition
:f:fﬂ ADDRESS :?:;ir ADDYESS MIKE BAKER

CAVINDISH COURT, 11-15 WIGMORE ST
eiTy-st-2p e ST-2 LONDON W1211pPR
THLE [ petete TITLE MANAGING DIRECTOR [J change  [L] Acdition
NAME NAME NICK-DAY -
STREET ADORESS STREETARPRESS | CAVINDISH COURT, 11-15 WIGMORE 8T
CIry-s1-2Ip CiTY-ST-4P LONDON W1211PF
TITLE 1 Delete TITLE \) C Aﬂ, han [ change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ﬁf% ’%/94“-5"
OITY,57-2P GirY-5T-2P ?ﬂ o St~ 5?4,/6
TILE [ Delete TinE AL r O change [ Addition
NAME NAME /‘7’%/ / 33/‘5‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST22P CITY-ST-2P e —
TITLE (7 Delete TITLE ? I:llj %&}ﬁ?ﬂﬁ&ﬁﬁ 5 %;a“lﬂlﬁ@“dditmn
NEME NAME - ! S T

o ek, 0D

STREET ADDRESS STREET ADDRESS **‘***’SD' D0 #ak 50
CIY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for t e

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have th: same legal effect as if made under ocath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this rer ort as required by Chapter 608, Florida Statutes.

SIGNATURE:

(S 30553807 98

SIGNING MANAGING MEMBER, MANAC =R, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2E083 {11/00)



