r—(
-DOCUMENT # | 97000000547

/2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Fii. [0

DIAMOND CUT TECHNOLOGIES, L.C. SECRETARY
DIYISION OF CG:’?P@RATTIONS

Principal Place of Business Mailing Address Gl SEP 25 ﬂH IO- 33

ONE ALTO WAY PO BOX 1088

STAPLE CHECK HERE

ATMORE AL 36502 ATMORE AL 36504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59‘3431486 Applied For
Not Applicable
Zip Country Zip Country - $5.00 additional
5. Certificate of Stall.fs Deswlr‘eti _D . Fee Required.
6. Name and Address of Current Reglstered Agent— ~ ~ C ‘7. Name and Address of New Registered Agent
Name
LANDA' DAVID Street Address {P.O. Box Number is Not Acceptable}
4140 MONTALVO DR.
PENSACOLA FL 32504
City FL ‘ Zip Cade

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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicalle. {NQTE: Registered Agent signature requirad when reinglating) DATE
FILE NOW!!! FEE IS $50.00 TOOOAs1 8277 ——3
Make Check Payable to Department of State -10/01 ¢ llij*ﬂli:lb-:.l““rl:lu-.- )
Due By September 26, 2001 ekl 00 st 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TImLE MGRM [ e BL’% O change ] Addition
NAME JOHNSON, MICHAEL E NAME
STREET ADDRESS | 9057 NO. 36TH AVENUE STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-2P
e MGRM [ Dekete TITLE [ change [ Addition
NAME ALTO PRODUCTS NAME
STREETADDRESS | ONE ALTO WAY STREET ADDRESS o . = P
CITY-S7-2IP _ __ATMORE AL 36502 s - == Ciy-sTzP T [ -
TME 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE O pelste TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIILE [ Dalete TLE [ Change (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P. CITY-ST-2IP

iling dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the infermation
)\ sighiture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes

11. | hereby certify that the information supplied with this
indftated on this report is true and accurate and th
limited liability company or the receiver or trustee $

sionaTuRE:  SIGNZAE REOUIRED 2/24/p) 339-3681117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dn(s Daytime Phone #

I

T

CR2E083 (5/01)

1
{




