2003 LIMITED LIABILITY COMPANY e
UNIFORM BUSINESS REPORT (UBR) R i

v T - ':E;‘ - -
DOCUMENT # 01000007198 _
1. Entity Name F! L E. D
DIAMOND SQUARED PROPERTIES, LC ‘
J003HAY -2 AM 8: 59
Principal Place of Business Mailing Address ’ DI AHOT £ r-l;h)orh.q |ONQ
, R VS 4
1301 RIVERPLACE BOULEVARD. SUITE 1609 1301 RIVERPLACE BOULEVARD, SUITE 1609 TA N
JACKSONILLE FL 32207 JACKSONILLE FL 32207 ”“LL“H“S EE, FLORIDA
S TS e IRRIRTAT RO
Suite, Aot #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FElNumber — ADPLIED FOR Applied For
Mot Applicable
Zip Country Zie Country 5. Certificate of Status Oesired [ Eese ggq 3;’;d(;t'°”a|
. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PEEK, EUGENE G Il
1301 RNEHPLACE BOULEVARD, SUITE 1609 Street Address (P.0. Box Number is Not Acceptable)
JACKSONILLE FL 32207
City FL Zip Code

ﬁ. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
- MANAGING MEMBERS /MANAGERS 10. : ADDITIONS fCHANGES
THLE MGR [J Delete TITLE [ Change  [J Addition
e PEEK, EUGENE G I e OGN 1 PRE TS50
STREET ADDRESS | 1301 RIVERPLACE BOULEVARD, SUITE 1609 STREET ADDRESS E ny ', -t
oSt | JACKSONVILLE FL 32207 - ory-51-20 06/ 30013 #858.00
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
MLE O Delete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE O Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-7P
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the 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 the same legal effect as if made under oalh; that | am a managing member or manager of the
limited iiability company or the receiver or {stes empowered 1 execute this report as required by Chapter 608, Florida Statules

3/ 3r/09 9 /3971627

GYRESENTATIVE Da me Phcna #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ

0001734

CR2E083 (10/02)



