' 2000 UNIFORKM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2300 DIANA, LL.C. .

L99000005807

seon A
SECH nYOF 5TAF
DIVISION OF C_ﬁﬁf’ﬁﬁlﬁ:\]']iEHS

-

Principal Place of Business - a Mailing Address

20803 BISCAYNE BOULEVARD. SUITE 200

AVENTURA FL 33180 . AVENTURA FL 33180-1429

20803 BISCAYNE BOULEVARD. SUITE 200

2. Principal Plzce of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE 'N_THIS SPACE = ——er— -

C/O BEDZOW, KORN, BROWN, MILLER & ZEMEL
20803 BISCAYNE BOULEVARD, SUITE 200

City & State City & State 4. FEI Number Applied For
~ ? T/OC? P Not Applicable
Zip Country Zip Country . ) $5.00 Additionat
, |5 CenifomeolStabsDesied - FoiRagived
=TT ——@=Nama ahd Addiéss of Current Registered Agent -~ =< - <w~] - = -~ --- 7. Name and Address of New Registered Agent
- : ' N - = .- Name- - -~
KORN, GARY A ESQ.

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

AVENTURA FL 33180 City FL | Zp 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
Signatute, typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

— |o ._. FILENOWIK.EEE IS $50.00 - ---
Make Check Payable to Depariment of State

- -

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TE MGR : . [ petew TITEE (Jchanga [ Addiion
NAME GOLDSTON, GREGORY L o NAME

sreer anoness | 409 W. HALLANDALE BEACH BLVD, SUITE 201 STREET ADORESS

an-noe | HALLANDALE FL 33009 - vn—-@ ] AR 0

TME [ petews TITLE 0 (I Changs [ Additien
NAME e ) RAME

omectacomess | 0. . L B STREEY ABDRESS . ]
cm'l“-"!’f,,_ s s _ e m At ™ e =t~ == RTCIT-ST-TIPT - mm—— o

TILE [ peteta TITLE Ochange [ Adaition
NAME HAME QOO0 S 1 S35 ks
STREET ADDRESS STREET ADDRESS Al -—Elé',."l_l I}IDﬁ‘"“‘D D??"‘Uﬂb
orTy-3T-1P * eiy-sT-2IP s 00 sekeb 0, 00
TIMLE 7 Detets TITLE [Jchanga [ Addrtion
NAME NAME

STREET ADDRERS - —- - - -~ sveeer avoness )

city-81-2p CITY- 3T- TP

TITLE O peletz TTLE [ change ] Adition
NAME " NAME . . : Co
STREET ABDRESS STREET ADDRESS SR e : ' IR
oY ST ©TY-$T- 1P )

TITLE. i 12t (] peteta -+t 1 || TmE O change  [) Additicn
:"'"E:: fn =;l-;“; Ny ERSNEATICS SN O

“staserAconesz | T - BTREET ADDRESS
LCITY-$T-2IP CITY-5T-21P

M
I

-

e “-u ar s

SIGNATLEE T

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | fusther 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.. /_,D‘g__ 25O

SIGNATURE: . -

IGNATURI

Dayurme Phone *

o
TVPED OR I’WANWING MEMBER OR MANAGER
. e

v 2681000

CR2E083 (9/99)



