2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 02000026684 ecretary of State

1. Entity Mame 04-09-2003 90039 013 ****50.00

DIAMOND 99 SAILING SCHOOL, LLC

Principal Place of Business Mailing Addréss

4339 NORTH U.S. HIGHWAY 1 4399 NORTH 1.5, HIGHWAY 1

MELBOURNE FL 32935 MELBOURNE FL 32535

L s v G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. &CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number i Applied For

'?J 03O ?SL. Not Applicable

2 Couniry ap Country 5. Certificate of Status Desired O ?g'gg‘ lﬁi‘gnonm

‘6. Name and Address’of Current Registered’Agant - ~~— "~ “7-"Name and Address of New Registered Agent™

DETTMER, DALE A Name:f" io 0o 7ol lalop T

304 SOUTH HARBOR CITY BLVD., SUITE 201 Srest Address (2. Box Numbgr s NoyAgoopiabie)
MELBOURNE FL 32001 Soze ?Mbﬁéﬁ/ i

City\MéLk.pdéﬂg FL Zing“zorbgs

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

the obligations of registered agent.
SIGNATURE \faﬂlu (w En NA[#—ABP C"& ‘:%Q-«Lf ﬁdi[m&(\P O@ﬁ-ﬁ 3. [£225

Sigrature, typed or printed name of registered agent and title it applicable. Re ened Agent signatura required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

4
]

%

CR2E083 (10/02)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITE MG flzv -l 7 Delets, ik O Change [ Addition
NAME I ‘? Q4 qud‘f W , 28N e
STREET ADDRESS | <f 8 u.G. STREET ADDRESS
av-st2p Meusweué' 1 32935 oy 5120
TITLE | Delele TIne [ change [ Addition
e ?' ma fsepms% ) e
STREET ADDRESS (Y V) STREET ADDRESS
omY-5T-2p (5{, UIEA/ 1:(' Zz93 < CITY-5T-2IP
[ rmme— - FTimm e —mEo. — S paaet Sy SRS e R N T
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-11P GITY-ST-ZPP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [3 Delete TITLE [changs [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 3 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited itability company or the receiver or trustee empowered to eFecute this rep

Jotlay () AL

t as reguired by Chapter 608, Florida Statutes.

g o . 3‘21
SIGNATURE: @iy PO i NI ED (Ol 53,2003 J"Iﬂ‘?f

SIGNATURE ANQ TYPED R PRINTED NAME OF SIGNIMG MANAGING HEMEERWER OR AUTHORIZED REPRESENTATIVE Date o Daytima Phone #




