2001 UNIFORM BUSINESS REPORT (UBR) ’

bnivret - LOO000014564 ED
DIVERSIFIED CAPITAL-HIALEAH, LLC OLAPR 30 Py ¢ 26
] g ;
. TALCRETARYOF STATE
Principal Place of Business Maiting Address . - ﬁ f‘;,-i o] ,S}EE" FL OR'DA .
1072 MADISON AVE 1072 MADISON AVE
LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2. Pringipal Place of Busingss 3. Mailing Address H“Hl” I” m” |1|| "”‘ ||1|| m” |"I| "l” ||||| Iml ||“| |||’ ‘“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= .
City & State City & State 4.)FEl Number Applied For
R iﬂ -&5?’1“% Nat Applicable
Zip I Country Zp . J Country 5. Certificate of Status Desired 0 ?5.00 Additional
. Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name f
DAVID J. POWERS, PA Street Address (P.O. Box Number is Not Accepiable)
7777 GLADES RD :
SUITE 300
BOCA RATON FL 33434 Ciy FL [ ZeCode
8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - ——
Signalura, typed or printed name of registerag agent and tite if applicabla, (NOT! Registerad Agent signature required when reinstating) DATE
¥ H 4000042185824 -—3
FILE NOw1 FEE IS $50.00 H5/15701--01143--007 .
Make Check P, ‘ét?’le to Deplélrtment of State gl 00 sk, 00
Ch
9. MANAGING MEMBERS f MEMBERS = B0 . ADDITIONS / CHANGES
me ‘YM“*— ) [ Deiste e [J change [ Addition
NAME joge{)'h Rose nhawm L . NAME
STREET ADORESS | DO 2™ ’ STREET ADDHESS
CHTY-ST-2IP LK MJ aflo, CITY-§T-2iIP
me O Delets’ TTLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURE§S
CITY-ST-21P CITY-ST-2P !
TITLE I Delate TITLE ' ) . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE O petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify fc r 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 errpowﬁred to execute this report as required by Chapter 608, Florida Statutes.,

15

SIGNATURE: Sl Y TR | JOSP.D}\ (LOEmeg\“,m Lf’dolO\ 13- 4‘1;- 4000

SIGNATURE AND TYPED GA PRINTED NAME OF SKINING MANAGING MEMBER, M/ NAGER, OR .I.U'I'HbRIZED REPRESENTATIVE Date Daytime Phone #

ol

96S1£00

gy

CR2E083 (11/00}



