2003 LIMITED LIABILITY CEMFANY
- UNIFORM BUSINESS REPORT (unm

FILED

4/

Secretary of State

DOCUMENT # 02000000758

1. Entity Name .

DIAMOND LEASING, LLC

04-23-2003 90230 036 ***%50.00

Principal Place of Business Malling Address

100 VILLAGE SQUARE CROSSING. SUITE 105

PALM BEACH FL 33410 PALM BEACH FL 33410

100 VILLAGE SQUARE CROSSING. SUITE 106

|
44001347

2. Principal Piace of Bugingss 3. Mailing Address

G uu‘rm Tl

NI

"~ May 19, 2003 8:00 am

Suite, Apt. #, olc. Suite, Apt. #, efc. [ CHECK HERE F MAXING CHAITGES
4. FE| Number | |Applied For
ﬁﬂ%’hézﬂ . o i ‘/ | |Not Applicable
Country Zip Country o
.5. Cenrtificate of Status Desired O ?ase Q.H;quﬁfdmm
SN B-NameaMAddmaMCumRogmmdAwu L 7.-Nsme and Address o New Reglutered Agont | —=—- — | e
HES=LSS S —— T Name = = ey TS
==}~~~ - PETWYK, THOMAS R ESQUIRE ~——~ e Rt i S
100 VILLAGE SQUARE CROSSING, SUITE 105 Street Address (P.O. Box Number is Not Acceptable) ;
PALM BEACH GARDENS FL 33410 ‘

City

FL Zi? Code

the abligations of registered agent.

8. The above named entity SUbmits this Statement for the purposa of changing its regislerea office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sighanure, typad ¢ printec name of régisuared egor ang tae f applicable, {NOTE; egisiared Agent Sigriature acrined whon renstating) DATE \
FILE NOWI!! FEE IS $50.00 |
Make Check Payable to Florida Department of State |
. Due By May 1, 2003 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITONS / CHANGES [
ME MGR [ Deete e Clchange {1 Addiion
HAME FETWYK, THOMAS R NAME
STREET ADDRESS | 100 VILLAGE SQUARE CROSSING, SUITE 105 STREET ADDRESS
CITY-ST-20P PALM BEACH FL 33410 CITY-§1-7P
TME O petete e Cchange  [J Additian
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CTY-ST.29 CITy-S1- 2P | _
e = - S Olpaee me - o TR CiCrange  [C] Addtion | -
- NAME s e— ~ - . ——— ~B NAME —_ - - !
T emETMmES | T T T 77 77 7N STREEY ADORESS Tt oo - - r— -
CITY-ST-2P Cmy-51-2P . o, |
ME 1 pelete e CIchange ) Additien
NAME NAME : N
STREET ADDRESS, STREET ADORESS
CITY-51- 2P CY-§1- 3P
The 7 oelets e Cichangs [ Accition
NAME NAME
STREET ADORESS STREET ADORESS
ChY-St-21p Y- 5129 |
e [ Delete TILE [Jchange  [J Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-28 ciy-51- 20

11. I hereby certily that the information supplied wigh
indicated on this report 18 true and accuratgafid that my signature shal bave
limited tiability compary or the receiver ar¥ustee ampowered to grectie lhl e

SIGNATUR

Is filing does not qualify for the exernpuon stated in Section 119 0?(3)(:) Florida Statutes. | further certity mal the Information

offact as it maga-erttior cath; that | am a managing member or manager of the
SPrET 60Y, F\o‘rida Statutes. ‘
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CR2E083 (10/02)



