FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # 01000000748 ecretary of State
1. Entity Name 04-07-2003 90005 031 ****50.00
DIOGENES CONSORTIUM, L.L.C.
Principal Place of Business Mailing Address
2445 RIVER TREE CIRCLE 2445 RIVER TREE CIRCLE
SANFORD FL 32711 SANFORD FL 3271
S T IREEIT ARG A
Suite, Apl. #, etc. Suite, Apl. 4, elc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘3692013 Applied For
Not Applicable
Zip Country Zip Couniry §. Cerlificate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent .. _ _ . . _[. __. ___... _-.. 7. Nameand Address of New Reglstered Agent. _ .
Name
MCCLELLAN, DENNIS N
2445 RIVER TREF CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons 01 ="'°'ﬂ@' orents - .-

EE .
T A i — .

g.p’ _ . ) e

—

’ - e '

LTS - L : —

Tt {NOTE: Reg\sterec Agent signature required when reinstating} DATE

SIGNATURE” "~ g i st

bnguulurs’typaa o printed name of reyisicits g

i

FILE NOW1il! FEE IS $50.00
Make Check Payabte to Florida Department bf State
Due By May 1, 2003 :

9. MANAGING MEMBERS /MANAGERS 10. .E . ADDITIONS / CHANGES

e MGRP [ Detete TmE MG PP [ change R Additon
N MARRELLA, LEONARD $ MANE DERNIS N. MCCLELLA K

STREET ADDRESS | 25 PINEWOOD ROAD STREETADORESS | 2 UG S rivee “Trie e <j I‘LCLC

CTr-STZP | WYOMISSING PA 19610 cire-St- 2 Sﬁ N fot?, FC 3270¢

T MGRP O3 Delete TILE R change [ Addition
N DICE, DENIS C v @a:auﬂ LEOCIILLS.

STREETADDRESS | 39 N PORT ROYAL DR STREET ADDRESS &j’ Py Pl Azabzﬂ Ros 7

CITY-ST-2IP HILTON HEAD ISLAND sc 29928 CITY-ST-21P ‘7 O Lag i (S/pé., /4’ /46 /O

— LMGRP = S e Dpelete ~ = = TE== A FEoow o R TR T e M‘ﬂn@e [ Addition
NAME FRANCO, FRANK A NAME D /C é- ﬁf,u— s C.

STREET ADCRESS | 1425 OLD MILL RD STREET ADDRESS P o

oTY-STZP | WYOMISSING PA 19610 cirv-t- 2 /—»‘/é’/bﬂ* HEAL, ;4,4,\:,9, SC 29718
mLE MGRP (1] Delete TITLE Mhange [ Addition
e KRARAS, CHRIST G e ﬂ’ £o frth »-'/"-f

et O0RESs | 64 TIMBERLINE OR VAR .

CITY-ST-7IP WYOM‘SSNG PA 19610 CITY-S87-ZIP L‘U7 OMfrf/ﬂ-'é" /4’ /45/ O

TIME . 1 petete TITLE /hé- Change [ Addition
NAME : NAME /C/Z A5, Clfers 7' A

STREET ADDRESS STREET ADDRESS TV Mé Er L/ € I é

CITY-ST-2IP _ CITY-§T- 2P wq 8/ /LT /s 6'-4 ﬁ,# Her/O

THLE 1 Delete e (] Change [ Addition
NAME - : NAME .

STAEET ADDRESS - STREET ADDRESS

cry-st-zp | .- - . — o« v - cvestae

11, | herey certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the receiver or trustee empowered to execute this report as required by Chapter BOB Florida Statutes. // : :

SIGNATURE: CERETVITNA. f) “claccpna Y-OV02 P4

SIGH NATUMTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davtime Phona #

;
E

CR2E083 (10/02)



