2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

0014820

DOCUMENT # 01000005269 .
1. Entity Name ﬂ {%ﬁ re D
DIANNE JOYCE INTERNATIONAL, L.L.C. L |
Principal Place of Business Mailing Address {f - ‘I:!
3225 AVIATION AVENUE 3225 AVIATION AVENUE 2o GRETAR LY e \'aB 5
SUITE 501 SUITE 501 . éjiL BHAS 35EE, FLOR
COCONUT GROVE FL 33133 COCONUT GRQVE FL 33133 PR '
2. Principal Place of Business 3. Mailing Address il" “H m ||||! IHI“ | I“”I m' |"|
..'\' “Suite‘ Ap!. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
: City & State City & State 4. FEI Number 65_1 101 127 I Applied For
! Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?i‘ggql‘:gggional
- 6 Name anﬁ_A:l&re;or(;t;rreni Reglstered Agent 7. Name and Address of New Registered Agent
Name I T
JOYCE, DIANNE |
3225 AVIATION AVENUE Street Address (F.O. Box Number is Not Acceptable) }
COCONUT GROVE FL 33133 |
|
City i | Zip Code
FL.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famlhar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signatura, typad or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signatirs required whan reinstating) DATE
r
i - ey e, vy g
Make Check Payable to Florida Department of %‘Et'ﬂ 7 ”3,,4 ;1|" j fUH w200, 10
- Due By May 1, 2003 )
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES |
TITLE P [ pelete TITLE [T Chenge [ Addition
NAME JOYCE, DIANNE NAME
STREET ADDRESS | 3225 AVIATION AVE., SUITE 501 STREET ADDRESS
CITY-ST-2iP COCONUT GROVE FL 33133 GITY-ST-2IP
TITLE [ pelete TIILE i[dChange [ Addition
NAME i NAME ) i
STREET ADDRESS T B STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP
TILE [ Deteta TMLE |3 Chenge  [7] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP : CITY-ST-2IP |
TILE [ pelete ThLE | [dChange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e (1 Delete TNLE ’ [ Change [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-51-Z(P CITY-S1-2P i
TITLE [ petete TmLe [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-718 CITY-ST-2IP >

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

— [—-~=aindicated-on-this reportis 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——"7"

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGMATUREW«D I(PE /6a FRINTED NAME G7GIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhona #




