2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # {101000017343

1. Entity Name

DIEGO ISLAND, LLC

Principal Place of Business
4315 PABLO OAKS COURT

SUITE 1

JACKSONVILLE FL 32224

Mailing Address

SUTTE 1t

4315 PABLO QAKS COURT
JACKSONVILLE FL 32224

9942

2. Principal Place of Business

3. Mailing Address

R

AN

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

30

MU

City & State City & State 4. FEI Number Applied For
02-0544392 Not Applicable
Zip Country Zip Couniry $5_00 Additional

0

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
STOKES, E. CHESTER, JR.

HURST, CHRISTOPHER J .
' Street Address (P.O. Box Number is Not Accaptable)

4540 SOUTHSIDE BLVD. 4315 PABLO QAKS COURT, SUITE 1

SUITE 302

JACKSONVILLE FL 32216 T , -~

. Y JACKSONVILLE FL |55
8. The above named entity s its this gtateqenf for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
E. Chester Stokes, Jr.
SIGNATURE 4 i § 4/17/02
Signature, typed or printed name of registered agent and litie if applicabla. (NOTE: Registered Agent signatura requirad whan 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
THLE MGRM [ Delete TILE MGMR [ Change [ Addition
NAME | STOKES, E. CHESTER, JR. NAME STOKES, E. CHESTER, JR.
STETANNSS | 4315 PABLO OAKS COURT, SUITE 1 SRS | 4315 PABLO OAKS COURT, STITE 1
CITY-ST-20P JACKSONVILLE . EL 322240667 ov-ST2P | JACKSONVILLE, FL 32224-9667
TIE g [ pelete TIMLE MGR [ Ghange Additicn
NAME NAME BERGMANN, THOMAS C.
STAEET ADDRESS STREET ADDAESS 4315 PABLO OAKS COURT . SUITE 1
ci-ST-2¢ CT-STAP | JACKSONVITLE, FI. 32224-9667
TiNE 7 Delete TITLE MCR [ Change ] Addtion
NAME NAME BRAREN, MICHAEL E. -
STAEET ADDRESS STREETADORESS | 4315 PABLO OAKS COURT, SUITE 1
CITY-ST-2IP CITY-$T-2IP TACKSOMNVILLE, FL 3222/-9667
TITLE [ petets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
THTLE 1 pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-$T-2PP

1. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07(3)(i), F
indicatec on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; th
eiver of trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

.”gpester Stokes, Jr.

limitad tiabifity compary or the,

SIGNATURE:

# "‘(“v“-‘r\-EA,

a2 SR sl
[ M S RE‘@&\LM?Maﬁagmg Member

4/17/02

orida Statutes. | further certify that the information
at | am a managing member or manager of the

904/482-1100

SIGNATURE AND TYPED DR PRINTED NAME 0;’&0"»]0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylima Phong #

[}

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90128 011 ****50.00

CR2E083 (9/01)




