2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000015971

1. Entity Name

DIGGIN IN DREAMLAND, LLC

Aug 14,2002 8:00 am
Secretary of State

\/ 08-14-2002 90028 020 ****50.00

Mailing Address

732 MILL STREAM ROAD
FONTE VEDRA BEACH FL 32082

Principal Place of Business

732 MILL STREAM ROAD
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEl Number

City & State ) Applied For
Sdi -3537 2871 Not Applicable
2 - .
® Country 4ip Country 5. Certificate of Status Desired 0 fi'geoq Q:Eclihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -—— L - - Narme R P -
REES, JON R : ‘
792 ML STREAM ROAD Street Addre'ss FRO. Box Nurpbfr ,IS _No1 Acpeptable)
PONTE VEDRA BEACH FL 32082
A City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura reguired when rainstating) DATE

" FILE NOW! FEE IS $50.00 "
Make Check Payable to, Depariment of State

- " Due By September 25, 2002 . -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TITLE [ pelete TTLE m&gem - [ Change Addition 5
NEME NAME Ton R, fees i’;
STREET AODRESS STREETADDRESS | 732 M Shrean, £l P
CITY-ST-2P CITY-ST-2P “Date Ve d e &“‘4 FeL 328 > w
TITLE 1 belete TILE 7 {1 Change [ Addition ((IJ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTE el ¢t g _ 3 Delsta JTme B [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelate TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-3T1-2iIF CITY-5T-2IP

11. | hereby certify that the information supplied with this flling does not quality for the exemplion staled in Section 112.07(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 oath; that | am a managing member or manager of the

limited liability company or the receiver ar trustee empowered o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: %"%KMRE REQUIRED

Goy-SY3-§33

SIGNATURE AWPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yooz

Daytime Phone #




