FILED
2003 LIMITED LIABILITY COMPANY May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # L0O100001 5971
1. Entity Name 05-21-2003 20019 018 ****50.00
DIGGIN IN DREAMLAND, LLC
Principal Place of Business Mai\in_cj Address
732 MILL STREAM ROAD . ..732 MILL STREAM ROAD
PONTE VEDRA BEACH FL 32082 " PONTE VEDRA BEACH FL 32082 N
T i R RN
Sulte, Apt. #, etc. . Suite, Ap!. 4, elc. .+ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  §0-35%37287 - JAppiied For
!I_\Iot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese'ggq l.:;'c’l:;tional
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- TTr e — - LTI - -1 Name — - . - e = T e
REES JON R ... - -
732 MILL STHEAM RQ’AD Street Address (P.O. Box Number is Not Acceptable)
. PONTE VEDRA BEﬁCIj FL 32082
: City FL | 2 Coce

- B, The@bove named entn:y subn‘uts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
N ﬁﬂe obhganons ‘of registered agent

StGNQTpRE

.. , Slgnature typed or prlnlad name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By May 1, 2003

9. AﬁAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM . ] Delete TITLE O Change L Addition
NAME REES, JON R NAME ‘

STREET ADDRESS | 732 MILLSTREAM RD STREET ADDRESS

CITY-$T-2P PONTE VEDRA BEACH FL 32082 CITY-ST-7IP

TMLE ] pelete TITLE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

e - : TET S e e —[=]-Detete STLE- - — [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 71 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [Jchange ] Addition
NAME N s

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP GITY-ST-7IP

TITLE (] alete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MRE DR /26%» 3 Jov-233-468f

SIGNATUHE”{TVPED OR PRINTED NAME OF susuﬁs MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone

:

CR2E083 {10/02)



