2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIAMOND SQUARED RANCH, LC

199000002647 ,

ey

% OO MAY 1
SECRETA

Principal Place of Business

1301 RIVERPLAGE BOULEVARD, SUITE 1609
JACKSONVILLE FL 32207

Mailing Address

1301 RIVERPLACE BOULEVARD. SUITE 1609
JACKSONVILLE FL 32207-9021

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVED

AND

o FILED

6 PM 3: 36
RY OF STATE

TALE AHASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3643054 Not Applicable
J t Zi I
Zip Couniry P Country 5. Cerlificate of Status Desired O $500 ﬁ_\ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TP - _ = o MName e o oo o g
PEEK, EUGENE G Il

1301 RIVERPLAGE BOULEVARD, SUITE 1609
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptatye)

City

Zip Code

FL

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 title It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
nne MGR ‘ 2 peteta TINE [ changs [ Adeition
NAME PEEK, EUGENE G Il NAME
steev aooness | 1301 RIVERPLACE BOULEVARD, SUITE 1609 . STREET AGDRESS
cre-stzp | JACKSONVILLE FL 32207 CITY- 8T- 2P AR, Tl g4 ——
TImie OJ petete Time -0BE7 Dﬂ*"DlﬂllﬂmnrD IIH Amn
nMME NAME dEnadSD. 0 #:#:!H:ﬁ:dl_l i
STREET ADDRESS ' STREET ADDRESS
CITY- ST-ZIP CITY- 87-TIP
TTLE {1 petete TITLE [] change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TmE [ petets TITLE [Jchatge ] Addition
NAME NAME
STREET ADDRES STREET ADDRERS
CITY-ST- 2P CITY-8T-2IP
TNE [ petete TME [Jcuange [ Additien
v ! NAME
ETREET ADDRESS STREET AGDEESS
e 51-2p CNTY-ST- 1P
TITLE [ petets e [ ctangs [ Addition
NAME " - v v R NAME
STREET ADDRESS STREET ADDRESS
COTY-8T-2IF CITY-ST-71P

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 trugtee empowered to gxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: -

Y/399-Jor

&%ﬁy&w

Dayn Phong #

Fi ,r-uun.u L FERD -

4¥  +0L0000

CR2E083 {9/99)



