2002 UNIFORM BUSINESS RE

DOCUMENT # L97000000422

1. Entity Name

DIANA INVESTMENT, LLC

Principal Place

of Business

30 LAGORGE CIRGLE

MIAMI BEACH FL

B3t

Mailing Address

30 LAGORCE CIRCLE
MIAMI BEACH FL 33141

MWMN

Wil

2. Principal Place of Business 3. Mailing Adcress
5700 Collins Avenue 5700 Collins Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&-H 8-H
City & State City & State 4. FE{ Number 65-0323871 Applied For
Miami Beach, FL Miami Beach, FL Not Applicable
Zip Country Zip Country " . $5_00 Additional
33140 USA 33140 USA 8. Certificate of Status Desired il Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - e o Name .
SANCHEZ, DIANA Diana Sanchez -Staudinger
H‘GGRGE‘G‘I‘HGL Street I (PO Box, Number is Mot Acceptable)
3% £= ?968 f ins Avenue
MIAME BEAGH-FL-9314t
Apt. 8-H
Cit . . Cod
Y Miami Beach FL | 53759

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 obli ganons of regigiered agent.

mﬁ @d

SIGNATURE = _ﬂ@@ 11/1/02
SrgrEf&&typed'or printethame of registarad agent and t\h‘lr'apphcabls {NOTE: Registerad Agem signature required when reinstating) DATE
| FILE NOW!I! FEE IS $5000 |
| Make Check Payable to Department of State
. Due By September 25,2002 . i
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [} Delste THLE XK change [ Addition
NAME SANCHEZ, DIANNA NAME
STREET ADDRESS -3GHIAGOREE CIRELE smeeraonness | 0700 Collins Avenue, 8-H
omv-ST-7P | -AHAMFBEACH-FL-33444~ OITY-5T-2IP Miami Beach, FL 33140
mE MGRM O Delete TILE XK change [ Adation
NAME SANCHEZ, MONICA NAME
STREET ADDRESS (-3B-LAGORGE GIRGLE- smeeranoaess | 5700 Collins Avenue, 8-H
cry-st-zp (-vIAMFBEACH-FE-3 - CITY-ST-2IP Miami Beach, FL 33140
TITLE O Delete TITLE ] change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE TITLE hange Addition
e pra e Anonoo 1 2eae
STREET ADDRESS STREET ADDRESS 112202 -0 OG- Iﬂ{ #5150, 10
CITY-ST-2P _ CITY-ST-2IP
TITE ':‘ d i O Delete TIMLE - [ Ghange ] Addition
NAME NAME
STREET ADORESS {‘D \) STREET ADDRESS
CIFY-3T-7P CITY-5T-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, { hereby certify that the information supplied with this filing does not qualify 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 shall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited (iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE

it

AR EGREQBIRED

11/1/02

305-868-0123

PED G FATRTED HAME OF SIGNING MANAGH MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #

CR2EQ83 (4/02)




