2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # 02000016453

1. Entity Name

DIAMA CLEANING SERVICE, LLC

Secretary of State

01-29-2003 90062 028 ****50.00

Mailing Address

3412 47TH AVENUE WEST
BRADENTCN FL 34210

Principal Place of Business

3412 47TH AVENUE WEST
BRADENTON FL 34210

WUUNMU LT U

2. Principal Place of Business 3. Mailing Address

IEURIEITVA TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

VAN WINKLE & SAMS, P.A.
2815 PROCTOR RD.
SARASOTA FL 34231

P il
City & State City & State 4. FEI Number #HApplied For
‘/517/ ‘/0 Not Applicakle

Zip- ~ - -Country © e i Zip e- - — -~ [ Count e it
" unry P ountry 5. Certificate of Status Desired [ $5'00'Add“'°"at

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- . Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when rainslating) DATE
FILE NOWU! FEE IS $50.00
" - - | Make Check Payabte to Florida Department of State-|— ~- - =~————r v
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES i
TITLE MGR _ olete TITLE ™A & = . [ Change %dmtion
NAME GARCIA, DIANA NAME ALEXDIN GoNzA Lez
sreeT anoress | 3414 17TH AVE. WEST STEETADRESS | e | 2. &~ TV AN V@ . N
CITY-ST-2IP BRADENTON FL 34210 ory-sT-2p | Ry RADEN YoN XL, 3 d4zZ10-
e (1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-7IP
TIMLE [T Dalete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTYSSTEAP — | T e e e S S IS e o o R Y - ST AP | e e - —

TTLE [ Delete THLE [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE 7 velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP

1.

SIGNATURE:

| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,.07{3)i), Forida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

ol /5283 3780156

SIGNATURE AND'm?ﬁVR Pn:m?tb NAME OF SIGNING u&mma llgszn MANAﬁ, OR AUTHORIZED REPRESENTATIVE

7 Dae Daytime Phone #

CR2E083 (10/02)



