FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # 101000006089 \/ Secretary of State

1. Entity Name *
05-15-2002 90137 019 ****50.00

DIANE FOREMAN LLC
1
Principal Place of Business Maiting Address
452815. SHORE ROAD 4528 $. SHORE ROAD \1
ORLANDO FL 32839 ORLANDO FL 32839 !

HA

Il

|

2. Principal Place of Business 3. Mailing Address ’_, “"“l”l“ "
P.0, Box IS4 OZulw
Suite, Apt. #, etc. Suite, Apt. #, etc. ' © DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
Dﬂfdﬁd() / ' / , Not Applicable
Zip Country Zip ? Country [ » . $5_00 Additional
- T eeme e 3 2_8 5‘(0 e afe e -LL.-‘--):-',,&,; - .‘_.Sfiert_mcat-a of StatEEESIEq D — Fee-Required” ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Dldne fereman
ARNOLD‘ MATHENY & EAGA‘N' PA. Street Address (P.O. Box Number is Not Acceplable)

801 N. MAGNOLIA AVE., SUITE 21

ORLANDO FL 32802 HY30 Ticlewster .

. ™ D ndo FL |39 1A

8. The above named gntity submits this sjafgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

WIINAA~

or printed ndma u’sgis-lafed agant and titte if applicable, (NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

/ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, ;}2002

CR2E083 (9/01)

.

1

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME .'}?a/u.ym mc.mgu O delete TMLE O] Change [ Addition
NAME DIANE Fo & manal NAME

STREETADDRESS | /430 TIDEUIATER- DA _ STREET ADDRZSS

CITY-ST-21P oLL. F/ vz CITY-ST-21P

TITLE [ Delete TILE L [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-21P |

TLE " [ Delete me [T TTTOTUTTR T TSSO change [ Adeltion=
NAME NAME |

STREET ADDRESS STREET ADORESS

CRY-ST-2P - CITY-5T-2P |

mE O Gelete TILE | O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP |

TITLE O Delete TMLE ﬂ' [ Change ] Additicn
NAME : NAME “

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE [ pelete TITLE ‘ [ change [ 7 Addition
NAME _ NAME :

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP A CITY-ST-ZIP |

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stafutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empopered to executs this report as required by Chapter 608, Florida Statutes. '

R e ek Y2202 Ho1)és14970

Daytima Phons #

SIGNATURE: )(

SIGNATURE AND TYPED OR PRINTED NAME OF B}‘NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




