2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000003751
DIVERSIFIED INVESTMENT ASSOCIATES, LLC.

Principal Place of Business

2222 PONCE DE LEON BLVD.
SUITE 302
CORAL GABLES FL 33134

Maiting Address

2222 PONCE DE LEON BLVD.

SUITE 302
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92174 021 ****55.00

A W

‘ EG-lECK HERE IF MAKING CHANGES

I

0015587

City & State City & State 4. FEl Number 65'0929071 Applied For
Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certific.ate of Status Desired

& Fea Regquired

7. Name and Address of New Flsgistered Agent

s Pooicves.

6. Name and Address of Current Registered Agent

' DAGO, RENE JR.

.- -

- O LEON BVLD. | Sioci Ao B0 Bor e BT Aoty Beve #E 302,
CORAL GABLES FL 33134

“ Conge (WA) FL %9573

ey its this statem?ror thegourpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

/

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

8. The above named entity 3
the obligations of registe

SIGNATURE

Signature, WPGY’W p‘rﬂed name of registered agent and 3 (NOTE: Registered Agent signature required whan reinstating) DATE

‘ Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM ) O Delete e Clchange [ Addition
NAME REALTY EQUITY INVESTMENT TRANSACTIONS INC. NAME
STREET A0DRESS | 2222 PONCE DE LEON BLVD - SUITE 302 STREET AODRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE MGRM [ pelete TITLE [ change  [C] Addition
NAME JIMENEZ, MARIO HAME
STREET ADCRESS | 2103 CORAL WAY, SUITE 201 STREET ADDRESS
CiTY-$7-2IP MlAMl FL 13145 CITY-$T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREETADDRESS | — 7 ° - - - STREET ADDRESS
CITY-5T-Z7iP CITY-ST-2P
TILE ] Delete LE [ change [ Addition
NAME a NAME
STREET ADDRESS : STREET ADCRESS
CITY-§T-2P CITY-5T-2P
TiTLE 1 Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-21P

11. | hereby certity that the information supplied with this fi Ilng does net qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accurayg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustes empowared xecutyg this report as required by Chapter 608, Florida Statutes.

L= Z/);%
. %/

SIGNATURE:

SIGNATURE AND TYPED

Daytime Phone #

Fos=¥yy- foc0
|

CR2E083 (10/02)



