2003 LIMITED LIABILITY COMPANY

" UNIFORM BUSINESS REPORT (UBH)

Jan 30, 2003 8:00 am
Secretary of State

DOCUMENT # L02000022383 01-08-2003 90114 001 ****50.00
1. Entity MName
DIVA GEMS.COM, LLC
uu
Principal Place of Business Mailing Address JJuuuY
3211 MYHTLE OAK LOOP 3211 MYRTLE OAX LOOP
FLANT CITY FL 33565 PLANT CITY FL 33565
A v RMRTIRAT0G,
Suite, Apt. #, elc. . Suite, Apt. #, etc. CHEC M, CHANGES :i
5 2= BESYTLIY 3
City & State Ciiy&Suate - 4. FEI Number Applied For 4
20 A2 220\~ 0S Not Applicable |
o Country zo Counbry 5. Certificate of Status Desired [ ?3-2&3:’:("“"“’ ;
6. Name and Address of Current Reqisterad Agent. — - ..~ ). . .- % .7 Name nnd Addroas of New. Repistered Agent. __ . .. —
SESESS P — B S S B -1 o - S e - e e
SPIEGEL & UTRERA, PA
1840 SOUTHWEST 22 STREET, 4TH FL Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
-Cily FL Zip Code 1

B. The above named entity submits this staternent for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o printad name of Megistened agant and tie If appicable. (NOTE. Registersd AQen signanse mquirsd when reinsialing) DATE
3 : 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
mE MGR 3 Delete TME © [Jchange [ Addition
HAME MCCAUGHAN, MARY CALDWELL HAME
STREET ADORESS | 3211 MYRTLE OAK LOGP STREET ADDRESS
Giry-§1-21p PLANT CITY FL 33565 cr-S1-2
TE MGR O3 Delete e Cdcramge [ Addition
HAME GREIFENSTEIN, LYNN M NAME
STREET ADDRESS | 3211 MYRTLE QAK LOOP STREET ADDRESS
CITY-ST-2P A PLANT cn'Y FL 33565 UTY-57-2P '

.TME . T L s L aet S “Chomnge {3 Addilion
MANE — - - R — e e —e G = oo OWAME e e o o » : J R S
STREET ADORESS STREET ADDRESS '
cify-51-np _ciy-sT-ap
T 3 pelete - me Y change [ Addition
NAME MNAME .

STREET ADDRESS STREET ADDRESS

CY-57-2pP ) . CTY-57-2P

- 3 Detee THLE DOicharge [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2P ' CITY-ST-2P

TIME O Delete TE DO change [ Addiion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51- 2P cry-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal efiect as if made under cath; that | am a managing member or manager of the
iimited liabiilty company or the receiver or trustee empGwerd lo execute this report as required by Chapler 608, Florida Statute -

. Vet ‘ E »e !
7,

SIGNATURE: SHCREQUIRED ,«ﬂf’ ,37

mwnsM NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © [one Daytime Prone #
. .

CR2E083 (10/02)




