—‘ﬁ"}

FILED
Jun 03, 2002 8:00 am

NI R BR)._,
2002 UNIFORM BUSINESS EPORT (U BH ) Secretary of State
DOCUMENT # L01 0@0006806 05-12-2002 90585 045 ****50.00
1. Entity Name
DIAMONDS PROPERTIES, LLC
Principal Place of Business Mailing Address
560 ARTHUR GODFREY RD.. STE, 212 980 ARTHUR GODFREY RD.. STE. 212
MIAMI BEACH FL 33140 MIAM BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FEIl Number - Applled For
& - /07 / 5/}[ Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Centificate of Status Desired 0O Fes Requirad
8. Name and Address of Current Reglatered Agent 7._Name and Address of New Reagistered Agent
e e s o ] NamE® e s — i
| GALLEGDS , LUIGH :
Street Address {P.Q. Box Number is Not Agceptabla,
960 ARTHUR GODFREY RD., STE. 212 o ¢ e preble)
MIAMI BEACH FL 33140
City F L Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registared office or registered agent, or bhoth, in the State of Fiorida.
SIGNATURE
Signatire, typed or printad nam of ragizierad agont ard it H applicable, [NOTE: Rageatered Agand SIGNaTUre recrnsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
LE MGR 7 Celets me Dchange [ Adaition g
HAME GALLEGOS, Luia! NAME <
STRETADORESS | 660 ARTHUR GODFREY RD., STE. 212 STREET ADORESS 2
cry-sT-20 MIAMI BEACH FL 33140 CITY-S1-2P ﬂ
TmE ] Detete TME O change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-$T-2P
e O Detete TE O change  [J Addition
NAME NAME ) L | —
_ STREET ADDRESS . = e ST STREET ADDRESS”
CITY-ST-21P CTY-ST-Zip
TILE (7 Dekia TE O Charge ] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZP
. TmEe 3 Detete e Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P cny-sr-zp
TINE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51- 7P CITY-$T.2IP
11. | hersby certify that the infarmation supplied witk fTHng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statttes. | further certify that tha inforrmation
indicated on this report is true and accurgte-and that my signature shall have the sama legal effect as if made under oath: that | am managing member or manager of the
lirited ligbility company or the recejwa P6 empowered {0 execute this raport as required by Chapter 608, Flarida Statutes.
CRIIRNT SRS eat roen L3 ] -
SIGNATUHE: wi e U SN N ) ) 4’0[? 21)0?\ BQ) ﬁ’{bm
" SIGNATURE o HAME OF S1GNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Oayiime Fhone ¢




