FILED
2003 LIMITED LIABILITY COMPANY Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)

Secretary of State
ngNl;!nlyENT # L0000001 0390 07-30-2003 90045 004 ****50.00
DIVERSIFIED IMPORTS LLC
Principal Place of Business Mafling‘hddress
129 E. DAVIS BLVD 129 E. DAVIS BLVD

AFT # B APT # B
TAMPA FL 33606 TAMPA FL 33606
e s DA
514 E. CD\UMM O¢. 514 £, Columbia D
Suite, Apt. #, etc. . , Suite, Agt. #, ete. [0 CHECK HERE IF MAKING CHANGES
TRMPA, EL Tampa , FL
City & State ' City & Siate 4, FENNumber  §9-3679975 Applied For
== 5] 3 3 6 b = = o 313 b 06 Not Applicatle
Ao | oy T P m e e CeUny T T T ertficate of Status Oesied | [ ?ese gg‘l‘ﬁf:c""c’“al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FRANK DIETZE
129 E. DAVIS BLVD., APT. B Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33606
e IS T ‘ . City FL Z'ipCode

8. The above namad entlty submits th|s statemei for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ‘obiigations of regjsterad al
T

SIGNATURE

Signature, Pyped or pnnred nama of .egl d agent and title if applicable. {NOTE: Registered Agert signature required when rainstating)

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

Due By Septemher 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 elete TILE P Thange [ Adition
NAME DIETZE, FRANK KAME Dictza , Crank
sTREET ADDRESS | 128 E. DAVIS BLVD., APT. B STREET ADDRESS | Y™ &- ‘f“‘“"‘g"‘" be. o -
crv-s1-28_ | TAMPA FL 33606 e JOS | Fumpe .. 23606, . . .
TITLE MGRM Ol pelete Qe [@khenge [ Addition
NAME DIETZE, MICHAEL NAME Piekz , M choed ‘
sTreeT ADORESS | 129 E. DAVIS BLVD., APT. B STREETADDRESS | 4 5 20 8. Hespewdes ST
CITY - ST- 1P TAMPA FL 33506 CITY-ST-2iP Tamp,, ., EC 336 /]
TITLE . O3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-27P
TITLE O Delete TINLE O thange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TITLE Ol oelete | TITLE . [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing 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 managmg memper or, manager of the
_limited nablllty company or the receiver.or frustee empowered 1o execute. thls his report as required-by Chapter, 608; Fiorida Statutes. -7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE EQISHINEWANAGING MEMBER, MANAGER, OR AUTHORIZ! HEPRESENTAHVE Date Dayhme Phone #

[ —

0016496

CR2E083 (4/03)



