2003 LIMITED LIABILITY COMPANY e e -
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # 99000002647 CFILED

1. Entity Name
DIAMOND SQUARED RANCH, LC MWOIHAY -2 AM 8: 59

Frincipal Place of Business Mailing Address D A sinN L - Y\r RPORA] JONS
1301 RIVERPLACE BOULEVARD. SUITE 1609 1301 RIVERPLACE BOULEVARD. SUITE 1609 p nLLAHASSr £, FLORIDA
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 )

Suite, Apl. #, elc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  59-9643054 Applied For

Not Applicable

Zip Gountry Zp Country 5. Certificate of Status Desirecd [} ?g‘ggq l.:fed;tionai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK, EUGENE G lll
1301 RIVERPLACE BOULEVARD, SUITE 1609 Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signaturs, typed or printed namy of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ALIOITIONS / CHANGES
TITLE MGR O velete TITE O change  {J Addttion
NAME PEEK, EUGENE G II NAv rE:Dt L TSR ”."S"HE,‘-
STREET ADDRESS | 1301 RIVERPLACE BOULEVARD, SUITE 1609 STHEET ADDRESS 5020 3——U1i];:4 =02 450,00
CITY-8T-21P JACKSONV'LLE FL 32207 CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ Belste TITLE . [ Change  [J Addition
NAME NAME
1 i’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TITLE 3 celete TITLE [ Change  [C3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-7IP
TITLE 3 pelste TITLE [ cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP cIry-5T-7IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricia Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal ¢ffect as if made under cath; that | am a managing member or marager of the
limited hablhty company or the receiver or tretee empowerad lo grecule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 /3 ’/05 707/3?‘7’ (607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEﬂ MANAGER, OR AUTHOF“ZED F’iESENTATWE Date ayume Phane #

0001744

CR2E083 (10/02)



