2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT L99000006357 o
1. Entity Name L S A
THE DIAGYN GROUP, LC. y FILED
AP
’ 01 W16 M) 17
Principal Place of Business . Mailing Address l !
SECRETARY OF STATE
1520 GULF BOULEVARD. UNIT #1806 1520 GULF BOULEVARD. UNIT #1806 IA LLAH N SSE‘E =y Kl
CLEARWATER FL 33767 CLEARWATER FL 33767 & ASSLE FLORIDA
2. Principal Place of Business 3. Mailing Address “"”I" m, , m"“l "m"m "“’ m’l I"" “II‘ I“" {"HI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L0 59-3607527 Mot Applicable |
Zp . Courtry Zip Country 5. Certificate of Status Desired O geseggq Lﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Name-
MINEAR, GERRY D Street Addres;s (F.0. Box Number is Not -Acceplab{e)
1520 GULF BLVD., UNIT #1806
CLEARWATER Fl. 33767
City ' FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad name of registered agent and tle if applicable. {NOTE: Registered Agant signatu- required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS I 10. ADEHITIONS fCHANGES
TME MGR O Delete TITLE IR BN B I Chmgp O] Addiion
e ROSS, AL e =0 /T Jﬁfﬁt‘hg 012
STREET ADDRESS | 2674 MCMULLEN BOOTH ROAD, UNIT #1122 STREET ADDRESS \ FHREETO 0 FEER$S0. 00
CITY-5T-ZIP CLEARWATER FL 33761 GiTY-ST-2IP T, - SRR
TITLE MGRM O Delete TITLE . : [] Change {7 Additicn
NAME MINEAR, GERRY D RAKE
STREET ADDRESS 1520 GULF BOULEVARD UNIT 1806 STREET ADDRESS
CITY-ST-2IP CLEARWATER Fl 33757’ CITY-57-21P
TITLE _ _ 1 Delete MLE ) O Change  [J Addition
NAME ) T - T e ;
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE ’ [ Change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-7IP , | CITY-ST-Z17
TILE O Delete TITLE V [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAK: NAME
STREET DDRESS . STREET ADDRESS
CIry-5r-2P } CITY-ST-2P

11, | hereby certify that the information supplie
indicated on this report is true and accuratg
lirnited liability company or the receiver or t

hyipis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fi3hat my signature shall bave the same legal effect as it made under oath; that | am a managing member or manager of the
g empowered to egeculéhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y ARERANED [=10-0/ 727-469 -%70

SIGNATURE AND TYPED OR PRINTED NAME OFWNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
|

e

oS0 nn

.

CR2E083 {11/00)



