2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.00000010390

1. Entity Name

DIVERSIFIED IMPORTS LLC

Secretary of State

01-16-2002 90256 029 ****50.00

Principal Place of Businass

129 £. DAVIS BLVD. APT. B
TAMPA FL 33606

Mailing Address

128 E. DAVIS BLVD., APT. B
TAMPA FL 33606

905624

2. Principal Place of Business

3. Mailing Address

[Af ZAST DAVI S

R

BLYD apret|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

Jan 16, 2002 8:00 am

AVt HE

City & State City & State o 4. FEI Number Applied For
TAMPA , FZ ﬂJ?.Z:M' 533679975 Not Apglicable
Zip Coyntry zp 7] count o - . $5.00 Additional
l). 6. 4 5 g é 0 é {}5 A,_ 5. Certificate of Status Desired O Fee Required
- 6. Name and Address df Current Registerad Agent - - - - -z~ - - - 7. Name and Addreas of Now Registered Agent - - -
N
FRANK DIETZE " “Game as o-bove”
Street Add P.O. Box Number is Mot A tabl
129 E. DAVIS BLVD., APT. B ree ress { ox Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. ’ -

) f
St
(NOTE: Registerad Agent signature raguired when reinstating) DATI

SIGNATURE

nt and title If applicable.

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

Due By May 1, 2002
Q. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [Ichange [ Addition
NAME DIETZE, FRANK NAME
STREET ADCRESS | 129 E. DAVIS BLVD., APT. B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST1-2IP
TLE MGRM O Delete TITLE [ Change [ Addition
NAME DIETZE, MICHAEL NAME
STREETADDRESS | 129 E. DAVIS BLVD., APT. B STREET ADDRESS
CITY-57-2IP TAMPA FL 336% CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREETADDRESS .| - = ==  omm o mom e -— — . STREET ADDRESS - —— - . - = s ——_ -
CITY-ST-TIP CITY-ST-2IF
TITLE 3 pelete TITLE Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2IP CITY-ST-2iP
ME O celete TILE Jchange [ Addition
NAME NAME
STREETADDRESS STHEET ADDRESS
CITY-ST-IIP CITY-ST-21P

11, | hereby certify that the information supplied with this fling does not 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 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 this report as required by Chapter 608, Fiorida Statutes. -

. * "

t/1éloz B3 259-/236
L 4 Daltime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT& NAME OF SIGNING

AT IR0

CR2E083 (9/01)



