2001 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # [ 00000010390 -
1. Entity Name
DIVERSIFIED IMPORTS LLC i L E D
0
Principal Place of Business Mailing Address M 1 JUL -5 AM & [,_ 7 i
129 E. DAVIS BLVD.. APT. B 129 E. DAVIS BLVD.. APT. B SECRE
TAMPA FL 33606 TAMPA FL 33606 TALL A%E@fé\{ OF STATE
SEE FLORIDA
T RS O PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITé IN THIS SPACE
!
City & State City & State 4.§E urnba q‘ ‘10)}5 Applied For
- - Not Applicable
Zip ' Country Zip Country 5. Ceificate of Status Desired = ?ass'ggq 3:1:ci’lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Réglstered Agent

R Name
“ == "CORPORATION SERVICE COMPANY =——====-==: L H k Defre. ———

+201 HAYS STREET Street Addrass (P.O. B 5 Na?pssrigmamaapﬁaﬁig"“wa"
TALLAHASSEE F. 32301-2525 ’

® Trmpe FL [

8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida.

2428

SIGNATURE

d title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

L= '
FILE NOW!!! FEE IS $50.00 ¢
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE O change [ Addition
NAME DIETZE, FRANK NAME - ‘
STREETAUDRESS | 129 E, DAVIS BLVD., APT. B STREET ADCRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-2IP .
e MGRM [ et e 200G < 7 e LA
NAME - DIEYZE, MICHAEL NAME -07/13/01~-01033--007
STREETADDRESS | 929 E. DAVIS BLVD., APT. B STREET ADDRESS kS 00 Swkesth, i
CITY-ST-2IP TAMPA FL 33606 GITY-ST-7IP
!— TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
L GITY=ST- 1P _ . . omv-st-zp | ) o .
TIME O pelete TITLE ; [JChange [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
% CITY-ST-2IP ’ CITY-ST-2IP |
2 mme O elete ML ! [ Change [ Addition
x| NAME NAME i
S| seer aooress STREET ADDRESS
5 CITY-ST-7P CITY-ST-ZIP
§ TITLE .= i [ Dalete TIMLE ; O change  [] Addition
| e - NAME :
U3 | STREET ADDRESS STREET ADDRESS |
o CITY-ST-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. 'turther 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thistepert-asTequired by Chapter 608, Florida Statutes.

Bl LIS o

SIGNATURE:  STANIAGLATETIRED - =/1/0f ' A58-134

SIGNATURE AND TYPED OR A1 Ay _DMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data t Daytime Phana #

000b63to

CR2E083 (5/01)

|



