2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007268 FILED

1. Entity Name

1 2000

AlJ

DIAMOND FINANCIAL STRATEGIES, LLC .
O0FEB-3 PH L: 13
Principal Place of Business Mailing Address SEC RE'T%.RY OF STATEA
TALLAHASSEE. FLORID
201 EAST KENNEDY BOULEVARD. SUITE 334 201 EAST KENNEDY BOULEVARD. SWITE 334
TAMPA FL 33131 TAMPA FL 33602-5823
S R TR A A
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J?' 3& //yﬁ Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired [ $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Street Address (P0. Box Number is Not Acceptable)

MIAMI FL 33131

City

FL

Zip 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.

AR

SIGNATURE Signature, typed or printed name of registerad agent and titie if applicable, {NOTE' Asgistered Agent signalure requited when reinstatingj DATE
, FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE ”M‘f e (1 peters TITLE o [} Changs  [] Additlen
AAME Danced dowed/ Name oozl 2gag rsS——4
maromiss | 2o, &, Xenncdy Bk H33y¢ SVREET ADIRESS ~02/M4/00--01081 012
CITY-87-2IP w > Lt Pz GTY-31- 2P /7 Brpes0, D0 sk, il
TIMLE ”‘» m j‘, O petetn e (X/ []changs [ Addition |
MAME NAME
STREEY ADDRESS :zy;d“;:/( 3 '( A 3/.4( 4.;3 y STREET ADDRESS
CITY-ST-7IP oy é& FFbor CITY- ST-2tP
e //tm Bor B (7 petots TITLE (] Change  [] Addition
NaME Michie/ rce ) NAME
smomess | Loy £ Ao ,)44 Blck ¥3y $TREET AGDREES
cITY-$1-219 ﬁ R | -zé o2 CITY-S1-10P
TITLE /yngf [ veteta TITLE [Jchanga [ ] Addition
NAME Ty frrire a‘ ”m RAME
st iomess | 2o, € e ” M Blod #53 y/ STREET AUDRESS
CITY-$Y-2p 4“! !2; te S 332 CITY-SE- TP
TTLE 7 Detets TTLE [ changs [ Agditian
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-$T- P CITY- ST- 2P
Tme ("] Detate TITLE []Ghange [ Additien |-
| | ~aME RAME
STREET ADDRESS STREET ADDREES
CITY-3T-11P CITY-8T-TIP

limited liability company or the g'ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

a0l Wioned T Peess 2o (88)2-ay

SI(_ENATUHE:

SIGNATUHNND TYPED QR PRINTED N¥E OF SIGNING MANAGING IEMBEH OR MANAGER Daté

Daytime Phone #




