2000 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # 98000002544
1. Entity Name :
DI-BO SERVICES, L.L.C. FILFD
AR A0
Principal Place of Business - Mailing Address 00 - —| 2 i lG 1 h
7379 159TH COURT NORTH 7379 159TH COURT NORTH [aratalu ; I
, SECRETARY GF STATE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-7445 TA' LA HAV £E [ LOR]DA
T IR AL
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Number Applied For
. 65—0874802 Mot Applicable
Zip Qountry ! . Zip Country 5. Ceriificate of Status Desired O Eese-g(?q 1‘33%“""3'
6. Name and A&dmss of Curren‘l Registered Agent © 7. Name and Address of New Registered Agent )
- Name
WHEAT, DIANNE K - Streat Address (P.0. Box Number is Not Acceptatie)
7379 159TH COURT NORTH .,
PALM BEACH GARDENS FL 33418
' 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.
SIGNATURE
Signaturg, typed of printed nama of registerad agent and title f applicable {NOTE. Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TMe MGRM ) 1 Detete TITLE [ changs [ Addition
NAME WHEAT, ROBERT A . NAME
steeer aooaess | 7379 159TH COURT NORTH STREET ADDRESS
cwv-st-ze | PALM BEACH GARDENS FL 33418 cITY-ST-2IP :
TME MGRM [ peiete TILE [Jchange [ Acditton
NAME WHEAT, DIANNE K NANE
srmeet aoozess | 7370 159TH COURT NORTH STREET ADCRESS D000 ?? =
omv-sze | PALM BEACH GARDENS FL 33418 emr-sr.1e 04/ 1"UIJ—-—01012-~BD’-'
T | I e T T R s . i L7, L ra ¥
NAME e et en v e e et NAME
STREEF ADDRESS o STREET ADDRESS
CITY-$T-2IP CITY-31-DP
TITLE [ petets TITLE [J change  [] Addition
NAME ) . NAME
STREET ADDRESS R STREET ADDRESS
CITY-8T-2IP : CITY-8T-2IP
TIMLE G [ Detets TME [ coange [ Adhiltion
MAME . . NAME
BTREET ADDRESS T ) STREET ABDRESS
CITY-81-AP ’\ ) CITY-8T-2IP
TME 1 peteta TITE [J thangs [ Additien
NANE NAME
BTREET AUDRESS STREET ADDRESS
CFTY- ST-2IP . CITY-BT-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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

FNE T
RITAONE

SIGNATURE: A4 A

X A -
5|GNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEH

0

Daytime Phone #

yf

CR2E083 (9/99)



