2000 UNIFORM BUSINESS REPORT (UBR) APPROVEY
DOCUMENT # 99000007568 | . FiLED

1. Entity Name

DIVOSTA INVESTMENTS, LLC ST Q0HMAY 18 AKID: 21

DELE‘C TARY OF STATE
ALLAHASSEE, FLORIDA

L

Frincipal Place of Business ‘ Mailing Address

4500 PGA BOULEVARD. SUITE 3034 4500 PGA BOULEVARD. SUITE 303A

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-2965

2. Principal Place of Businesa,- *3. Mailing Address ”lmm m ""I ,Im "m "m "m "m "m "m ,m' IW W ""
Su‘\te,'Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For

] , 65-0960130 Not Applicable

Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — o e e S ‘_._Nﬁn_le' SIS —— e
OWEN' JACK B JR . Street Address (P.O. Box Number is Not Acceptable)
4500 PGA BOULEVARD, SUITE 303A
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above namerreqity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ] i
Btent anll ttte 1 applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE : ; [ petets TITLE Managing Member [J change X Addition
NAME NAME _ DiVosta, Otto B.
STREET ADDRESS sTREET AoDRESS | 450() PGA Blvd., Suite 303A
EIFY-3T-27 ‘ cy-21-2p Palm Beach Gardené FL 33418
TLE [ beiste TITLE [(Jchange  [] Addition
NAME NAME ""|j| ]i_]lj"_ oEESE S —1
RTREET ADRESS . STREEY ADDRESS - -RS127 ;]‘I -~ OoE——007
Y- 3T- 2P ‘ CITY- 37-TIP ' S, D0 skt n
TITLE [ petste e 7 . 7 . _ [Ochange [ Addition
NAME R et 7T et ; T -
$TREET ADDRESS STREEY ADDRESS
CITY-$T-ZIP . . CITY-3T-11P
AITLE [ Detata TME [Jchangs  [] Addition
NAME : ) NAME
STREET ADDRESR - S$TREET ADDRESS
CITY- 3T-2IP CITY-T-1IP
TITLE [ oeteta TOLE [Jchange [ Addition
NAME . i NAME
S$TREET ADDRESS . ' . : STREET ADDRESS
cTy- $T- 2P o o - CITY-S1- 7P
TITLE ) : [ petate TITLE O change [ Addition
NAME S NAME
{$zs1 auoaesy | : S STAEET ADDRESS
cm' sT-2IP ' CTY-31-7IP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compaﬁ:ecewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T@ka TRE HE@UBHED Y.y3-p0  561/691-9050

. sifATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayfime Phone #

SIGNATURE:

-+

3¢ 619000

|

CR2E083 (9/99)



