)
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000017343

1. Entity Name

DIEGO ISLAND, LLC

Principal Place of Business

4315 PABLO OAKS COURT
SUITE 1
JAGKSONVILLE FL 32224

Mailing Address

4315 PABLO QAKS COURT
SUITE 1
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90047 019 ****50.00

D

it

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 02.0544392 Applied For
Not Applicable
Zip Country Zip “ountry 5. Certificate of Status Desired 0 gg‘ggq:;rdgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name

STOKES, CHESTER E JR

53'15 PABLO OAKS COURT SUITE 1 Street Address (P.O. Box Numbper is Not Acceptable)

JACKSONVILLE FL 32224

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printad rame of registered agent and title if applicabile. {NOTE: Ragistered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM [ pelete TITLE (7] change [ Addition
NAME STOKES, CHESTER E JR HAME

STREET ADDRESS | 4315 PABLO QAKS COURT SUITE 1 STREET ADDRESS

CITY-5T-21P JACKSONWLLE FL 32224'9567 CITY-8T1-21P

e MGR 1 Delete TIILE C3change (] Addition
NAME BERGMANN, THOMAS C NAME

STREETADCRESS | 4315 PABLO QAKS COURT SUITE 1 STREET ADDRESS

CITY-ST-2IP JACKSONV‘LLE FL 32224-9567 CITY-ST-2IP

TITLE MGR [ pelete TIMLE [JChange  [] Addition
NAME BRAREN, MICHAEL E NAME

STREET ADDRESS | 4315 PABLO QAKS COURT SUITE 1 STREET ADDRESS

orv-stzp | JACKSONVILLE FL 32224-0667 o $1-2

T0LE ] pelete TLE G change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

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

e O petete TITLE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-71P

TMLE (1 Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

11. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
mdvlcate_d on this repoM is true and acglrate 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 compfny or the regkivgl or justee empowered to execute this report as required by Chapter 808, Florida Statutes.

hr e =E5)tChester; Stokes, Jr, o - 0
SIGNATURE: A URE RE R e e 4/28/03  904/482-110
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

g
g

CR2E083 (10/02)



