2

2000 UNIFORM BUSINESS REPORT (UBR) 1

= LEG
OIVISION OF EoRPCRATOH
— - ! ‘:A 2 S
DOCUMENT # | 97000000547
DIAMOND CUT TECHNOLOGIES, LC. O0FEB-1 PH 4: 18
Principal Place of Business Mailing Address
ONE ALTO WAY PO BOX 1088
=z ATMORE AL 36502 ATMORE AL 38504-1088
S S LR R
‘Buite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
- 59-3431486 | [Nor 2
R (e | s cenomsorsausDeies 11 9500 Motiona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁiﬁtered Agent ’
Name ,
David Landa )
JOHNSON! MICHAEL E Street Address {P.O. Box Number is Not Acceptabie)
100 ALEXANDRIA DRIVE .
ATMORE FL 36502 2144 Montalvo Ds. B
, P )
Y pensacola, F1 32504- FL ‘ PG
8. The above named entity, is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE DAVNS LANDA { =13~30%0
origtad name of registered agent and title if applcable. {NOTE: Registered Agent signatura required when reinstating} DAT?
FILE NOW1!t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
At JOHNSON, MICHAEL E A AODOO21 2 FODa 1
STREET ABDRERS | 2057 NO. 36TH AVENUE ATREET ABORESS 02 /TR /00 —-01 45— 3
oITY-ST- TP MILTON FL 32583 CITY-21-7IP wswwsTC 1)) seweath N
e MGRM [ Detets e Clcnews [
aue ALTO PRODUCTS e
STREET ADDRESS ONE ALTD WAY TREEY ADDRESS
) [S™™ | ATMORE AL 36502 a4t 20 N ) /
X “:TITLE iR Rl o I TPt X ) /T I R R - - e i 1 R
: NAME NAME ’
| STREET ADBRESS STREET ADDRESS
: cITY-47-7P ‘ CITY-2T- TP B
! e [ Dedate T [ changa [ 2amtter
! NAME NAME -
| STREET ADDRESE STREET ADDRESS
! CITY- §T- TP CITY-5T-2P N
mE (3 Deteta TITLE [0 changs  [[] Aciitio:
| NAME NAME
STREET ADDEESS STBEET ADDRESS
ciy-£1-TP CITY-$T-21P _
me ' [T petets TOLE [Clchangs (7] Aadmior
1 *wante NAME
STREET ADDRESS STREET AUDRESS
ov-g1-mp CITY-$1- 2P

11, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the informatian
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver/O8 truSiey empowered to exepcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @Mégf BAASIEAVSRED /r2loo 3426877V

SIGNATURE Monn PRINTED NAME OF SKINING MANAGING MEMEER OR MANAGER Date Daytime Phone #




