2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DIANA INVESTMENT, LLC

L.97000000422

Principal Piace of Business

30 LAGORCE CIRCLE
MIAMI BEACH FL 33141

Mailing Address

30 LAGORCE CIRCLE
MIAMI BEACH FL 33141

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ATE

ECRETF CGRPQRAT!UHS

DIVISION O
Q0 AUG -7 AMi0: 02

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 650823871 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired x $5.00 Aaditionat
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SANCHEZ, DIANA Street Address (PO Box Number is Not Acceptable)
=30-LAGORCECICLE—— — —— - —  — = - e - - B Mt P! §
MIAMI BEACH FL 33141
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printgd nama of registered agent and titla it appilcabla. [NOTE: Registered Agent signature requirec when remstating) DATE
X FILE NOWN! FEE IS $50. 00
Make Check Payable to Departrnent of Stata '
. MANAGING MEMBERSIMAN;(;E_RSJ 0 ADDITIONS /CHANGES
TMLE MGRM [ petete TME O change [ Addition
NAME SANCHEZ, DIANNA HAME
STREET ADDRESS | 30 LAGORCE CIRCLE STREET ADDRESS I -
S2oA4LTA-—E
orv-stze | MIAMI BEACH FL 33141 oy-sT-20 4'3'3019%7'?1"4;” A 1'1'3_, i
e [ Delete T OFRREES, ) #am, Lston
NAME NAME
STREET ADDRESS STREET ADDRESS "'-'i-l:,ll 'El:_,_'-:‘::: % .._n ‘- 4.._,..,-'7_—'
A oTv-STEp ~03/14/00--0{011—-01 1
TLE K 1 oelets TALE a0 00 3 (T idsion
NAME - CNAME. | . 7
STREET ADDRESS STREET ADDRESS - -
CITY-87-ZIP CITY-ST-ZIP
TLE 3 Delete TILE T Change [ Addition
E NAME
EET ADDRESS | STREET ADDRESS
-§T-2P CITY-ST-7P
THLE K [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-ZIP
TIME [} Delgte TILE [ changs  [] Addition
NME NANE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report 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 liability cornpany or the receiver or trustes empowserad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[ TP

SHGMATUHE BEQUIRED

12wéo Jog &b TS

OR PRINTED NAME OF SIGNING Wﬂ MEMBER OR MANAGER

Daytme Phone #

l

CR2E083 (5/00)



