2001 UNIFORM BUSINESS REPORT (UBR) . LT

4y 986000

DOCUMENT # | 99000009311 FILED
1. Entity Name ~
DIAMOND LIL PROPERTIES, LLC '
NIAPR23 PH S: 18
i '.1_ - ;:);_—' ) [y
Principal Place of Business Maiting Address T,l‘,“q T {" QFS, ,‘i ar ~ S‘ TATE
ALoMPASoelk, T LOR‘DA

209 W. RIDGEWOOQD CT. 209 W. RIDGEWQOD CT.
LONGWOOD FL 32779 LONGWOOD FL 32779
— S IE AT MR

Suite, Apt. #, etc. - ’ - Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3620663 Not Applicable
Zip Country Zp Couniry | & Cerifioate of tetus Desirg O fase'ggq Additional
6. Name and Address of Current Registered Agent - -~ - - - .7.-Name and Address of New Registered Agent t
Name

BARRY, STEPHEN T Street Address (P.O. Box Number is Not Acceplable)

209 W. RIDGEWOQD CT. :

LONGWOOD FL 32779

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.

SIGNATURE -
. Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 _
Make Check Payable to Department of State ’

9. MANAGING MEMBERS /MEMBERS 10, - . ADDITIONS { CHANGES i

TIE MGR O3 oelete — T O0O00D41 54 Zﬁ&hﬂe"‘ 'E[ Eaviion 8

NAME BARRY. STEPHEN T NAME . N -05/03/01--01 b"f,'E'D g
: ' ADDRESS [0 3 SokepkkS0. 00 w000

STREET ADDRESS | 909 W. RIDGEWOOQD CT. STREE? 18

CITY-ST-ZiP ) CITY-ST-2P - : .

LONGWOOD FL 32779 . _ |

TILE : [J Detete TIMLE O Charge [ Adcition | &

NAME NAME -

STREET ADBRESS STREET ADDRESS

CITy-ST-2IP _ ] CITY-§7-ZIP

TITLE " O Delete TITLE ) Change [ Addition

NAME NAME

STREET ABDRESS ' . STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE : T Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ City-§1-21p

TITLE . [ Delete TITLE [ Change ] Addition

NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-8T-2IP

me [ velete TLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CGITY-ST-2IP . . CITY-ST-ZIP

1. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cetify that the information

indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-

SIGNATURE:

SIEUHER T GHRRY /(9T 407-TH -8

PTED NAITE OF SXINNBAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oat

S{IGNATUHE AND TYPED D Daytime Phone #

o



