2001 UNIFORM BUSINESS REPORT (UBR) C
DOCUMENT #  L99000002647  FILED

DIAMOND SQUARED RANCH, LG '
' G EPRZ6 PM 5: 51 - ‘
SECRETARY OF STATE

Principal Place of Business Mailing Address TatlL AHASSEE _
1301 RIVERPLACE BOULEVARD. SUITE 1609 1301 RIVERPLACE BOULEVARD, SUITE 1609 LLA SSEL, FLGR!DA
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #; etc. ’ Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State k City & State 4. FEI Number 59‘3643054 Applied For
1 Not Applicable
Zi Counts Z Countr it
o . v ) P y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstorad Agent

Narme

PEEK, EUGENE G I

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

1301 RIVERPLACE BOULEVARD, SUITE 1609

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida,

SIGNATURE

Signature, typed o printed nama of registered agent and titie if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
% MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TATLE O velete TITLE O change 3 Addition
NAME PEEK, EUGENE G i HAME .
STREETADDRESS 1301 RIVERPLAGE BOULEVAHD, SU"E 1609 STREEFADDRESS
emv-st-ze | JACKSONVILLE FL 32207 oITY-ST-2P
me : 1 Defete e A4 3 4 Pt — Shalmon
N § e 05709701 --01020--002
STREET ADDRESS , STREET ANDRESS ek, 00 asekS, 00
CITY-§T-2P CITY-ST-2IP )
TE . ' O Delete TMeE [Jchange 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP : GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
; STREET ADDRESS STREET ADDRESS
_CITY-5T-2Ip CiTY-S§T-21P
e [ Delete e O change [ Addition
¥ NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shail 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

he

Yf73 Joi
tef T Dayiide Phone #

Da

SIGNATURE:

SIGNATURE AND TYPED OR PR

4v 5082000

CR2E083 (11/00)



