FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90155 010 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /. 720000 ) 0645

1. Entity Name

Divie ﬁrﬁ%or\’s} LLC

DO NOT WRITE IN THIS SPACE

7. Name and Address of CuYrﬁ'Reglstered Agent

2. Prlncrpar Place of Busmess 3 Malhng Address
190 0NW CorPol otz DLV#) SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jo2-w ‘
City & State ) City & State 4. FE! Number Applied For
oC.A fq“m}\)\ F’L— 03 -l L—} 21w Not Applicatle
Zip Country Zip Country . | ) $5.00 Additional
33 L{- 3 0 Q A 5. Certificate of Stalus Desired [} Fee Required

’sm-,_ gy fx_.r, :‘:_,

TR~ ZUkE R

| Do NOT ¥ WRITE

Street Address (P.O. B

(Geo N Cof Por.

%x Number is Not Acceptable)rg v1
b

IN THIS SPACE

Hjo2wW’

Y Boen RATON

FL

Zip Code

23473

& The above n,

f r¢gistered a

the obligation

/

HarRY ZUN:R

amed gntity submlts th s statement for the purpose of changmg its regsstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accent

B/OZ/ o =

SIGNATURE Signature. typed of prinidd namy of registared agem and Lile Il applicale. DATE
s FEEIS!$50.00% .y b
rable to Fionda Department uf Stat
V _‘:DUEBYMAY1
9. MANAGING MEMBERS /MANAGERS i . L
TILE Mg Tme "+
NAME HARRY ZUKER S 4 o e
swert poress | (100 W CoePoRATE BLvD #io2 STReFT pomess |
CITY-ST-ZP Boch (QA-TDN , FL 33439 _-Acm R
TILE Me-R TME- -, “;
NAME BArAY TopsJSon TNAME = e
STREETADDRESS | 1900 NW Cor.Po RATE Bevp. 4. mz-u) /STREET ADDRESS 1
S-S 1 BooA PAToa, FL. 3343 | GiTy STze )
TITLE _ 7_ W _ e
i - e e rivas
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CTY-ST-2p
TITLE -TITLE
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-21P “OIY-81-Z1P
TILE i-mLE_" o
NAME NAME o
STREET ADDRESS :==smE£TAan£ss | S
CITY-ST-7P fcm' “ST-2p
TITLE T_!TLfT
NAME . “NAME S
STREET ADDRESS , STREET ADDRESS -
CITY-5T- 2P - CY-§TiIp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 0?(3](1) Ffonda Statutes. [ further certify that the infarmation
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company or the r owered to execute this report as required by Chapter 608, Florida Sialutes

g_{y/oa

$& -999. cols

Daytime Phone #

SIGNATURE:
SIGNATURE AND WPMMMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




