7 2a

. . 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

T

1. Entity Name 01-24-2003 90250 019 ****50.00
DIAMOND CAPITAL PARTNERS, LLC

Principal Place of Business Mailing Address
14195 SW 148 CT. 14195 SW 145 CT. cUULboIA
MIAMI FL 3315 MIAMI FL 3319

Suite, Apt. #, efc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1145374 Applied For

Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $5.00 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T : |7 Name — CTT T
VASQUEZ, YOLANDA
14195 SW 148 CT. Street Address (P.Q. Box Number is Not Acceptable)
\ MIAMI FL 33196
City . Zip Code
. _ , FL

8. The above named entity submits{#jis 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 a ) .
SIGNATURE 7 . © ‘/ 56:'/ —

Signatura, typed yﬁri d hate of registered agent and titl if applicabls. (NOQTE: Registerad Agent signatura required when reinstating) DATE * U
. FILE NOW!!I FEE IS $50.00
. \ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM , O Deleta TTLE Dl chnge [ Addition | &
NAME VASQUEZ, YOLANDA NAME - e
STREET ADDRESS | 14195 SW 148 CT. STREET ADDRESS 2
CITY-ST-2P MIAMI FL 33196 CITY-S1-7IP bt
THLE [ Delgte TALE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— —— - S < - Doeee ~7 fme | o oresreeTt T o m = m—= = Mehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
TITLE [ dekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change  [1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 3 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP T CITY-S§T-21P
11. | hereby certify that the information, supplied is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cenlify that the information
indicated on this report is true and accurate taat 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 ofyr empowered to execute this report as required by Chapter 608, Florida Statutes.
Al o V97—
SIGNATURE: Sﬂ(gz}h’ URE RE@URRED O\/\é/OB (5&5 |‘77 GSSQ
SIGNATURE AND TYPED O/PRI D NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pale Daytima Phone #




