2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPGRT (UBK) i

DOCUMENT # L 02000029146

1. Entity Name

DIAMOND SQUARED VEHICLES, LC

FILED
Z003MAY -2 AH 8:59

incipal i ili ' \ .
. e e {1401 7 CORPORATIONS
10 RVER | 1301 RVER ‘.,fALLAHAssLE, FLORIDA
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3764620 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese-ggq :i\?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK, EUGENE G I
1301 RIVER PLACE BLVD. Street Address (P.C. 8ox Number is Not Acceptabla}
SUITE 1608
JACKSONVILLE FL 32207
City - FL Zip Code

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
the obligations of registered agant.

SIGNATURE

Signature, rypad or printed nama of registered agent and litle i applicabla. (NOTE: Registered Agent signature raquired when rginstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Detete TMLE [3 Change  [J Additian
NAME PEEK, EUGENE G Il A NAME _
SHEETADORESS | 1301 RIVER PLACE BLVD. STREET ADDRESS RO001 Y285 TE TR
orv-ST2R | JACKSONVILLE FL 32207 clmy-5T-2P h/02/03--01024~~021  ##%=0, 00
TITLE 3 Delete TIME [ changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITy-§1-21P
TITLE [ Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ velete THLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§7-7IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver of trustee empowered jo execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *"@Z‘?Wﬁ? REGH R A M '6/5//173 fa‘//i‘ﬁ /601

SIGNATURE AND TYPED OR PHIN‘I‘ED NAMNE OF SIGNING MANAGING HEMBEH MANAGER, OR AI.ITHOHIZED PRESENTATIVE I fate yllmﬂ Phong &

0001676

CR2E083 (10/02)



