- . :-‘..

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT LUBR)

1. Entity Name

DIKIM, LLC

DOCUMENT # 102000018742

FILED
May 08§, 2003 8:00 am
Secretary of State

05-05-2003 92172 012 ***%50.00

‘ JUUDJILIY

2. Principal Place o‘I‘Business 3. Mailing ;R;ir;!less
PO BOX 429 PO BOX 429
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal 4 FE1N be Appiied For
PALM HARBOR FL PALM HARBOR FL T30 3 F Not Appiioabi
3‘3‘)682 chuAmW :ﬁfeaz lj; g’j EW 5. Certificate of Status Desited a ?:'ggqadf:gi"m
7. Name and Addresa of Currant Registared Agent
Néme A1A REGISTERED AGENT, INC.
Street Adoress (PO, Box Number is Mot Acceprable)
25 S.E. 2ND AVENUE SUITE 1036
City palAMI FLT Code

8. The abave named emlty subymits this statement for the purpase of changing its reglstereu office or registered agent, or both, in the Stale of Florica. | am familiar with and accept

CR2E0838 (12/02)

the obligations,of registered agent. G ‘a .
SIGNATURE F P(OL S LA (& (=) l (EUJT { _ .
SgnEiura, Typext of i awed nama ol regianesed agent and 1k § ADpucab. CATE
FEE IS $50.00 i
Make Check Payabla to Florlda Bapartment of State
DUE BY MAY 1
0. MANAGING MEMBERS / MANAGERS AEEH
TIME MGRM )
NAME MINEAR, DIANE K
STREET ADDRESS | PO BOX 429
w527 (PALM HARBOR FL 34682
TE MGRM
NAME POLLAK, KIMBERLY A.
SRETADAESS | oy BOX 429
S 1 PAlMMARROR FI 34682
THLE MGRM
NAME POLLAK, HARVEY
SRETARES | pO BOX, 429
ST {PALM HARBOR FL 34682
e MGRM
smeer oness | MIINEAR, GERRY D
CTY-ST-2P PO, BOX 429 _ .
E L
NAME
STREET ADORESS
CiTY-57-2P
TIE
RAME
STREET ADDRESS
CITY-§1-2P

11. | hereby certify that the | 6rma?:m supplied
indicates an this report s true a E accurate
limited Yiability companyg or the re]

SIGNATURE:
SIOHATURE

Joma

h this filing
[ that my sj
ver or frustpe emy

4 DIANE K MINEAR, MGRM

s not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further.certify thal the information
ture shal have the same legal effect as if made under oath; that | am a managing member or manager of the
to exegute this report as required by Chapter 608, Florida Statutes.

Y / ok P2 NEY

OR PRINTED MANE

3 WAANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhona #




