2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007568

1. Entity Name

DIVOSTA INVESTMENTS, LLC

N

Prircipal Place of Business

4500 PGA BOULEVARD. SUITE 207
PALM BEACH GARDENS FL 33418

Mailing Address

4500 PGA BOULEVARD. SUITE 207
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91552 001 ****50.00

RN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09 Applied For
60130 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gglﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Phillip L. Brandt
OWEN, JACK B JR -
4500 PGA BOULEVARD, SUITE 207 Strest Adgrée%s (SP'CI)"C?KX l\]lsuﬂl;tg 15 Not Acceptable)
PALM BEACH GARDENS FL 33418 ]
Suite 207
ciy Palm Beach Gardens FL ZIDB%pEEiS

8. The abovae named gntity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

L

Phi\\le L %\"an&\'

oo

SIGNATURE
Sigrature, Bfped o pANed name of registered agant and title it applicable. (NCTE: Registhrad Agant signatura ragutred when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delste TLE [CJchange [ Addition
NAME OTT0, DIVOSTA B NAME
STREET ACDRESS | 4500 PGA BLVD., SUITE 207 STREET ADDRESS
crv-s-z¢ | PALM BEACH GARDENS FL 33418 oT-sT-2¢
TIME (O Dalete TME MGR [J Change  EXAcdition
NAME NAME Judith M. Galui
STREET ADDRESS STREETADDRESS | 4,500 PGA Blvd., Suite 207
CITY-ST-2IP CITY-5T-7IP Palm B h G i FL 33418
TILE OJ Delete TILE MGR (O change  §TAddition
NAME RAME Phillip L. Brandt
STREET ADDRESS STREET ADDRESS 4500 PGA Blvd Suite 207
.3
CiTY-ST-21P GiTy-ST-2P Palm Beach Gardens, FI. 33418
TITLE {1 pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delets TITLE {JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the’
i or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutas.

limited i

SIGNATURE:

2 <

4/11/02  561/691-9050

SIGNATURE AND TVPE*OR PR!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

udit

PP ETE Manaodtmog Mamb oo

Date Daytima Phone #

0015345 ||

CR2E083 (9/01)



