2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # r01000000160

1. Entity Name

DIVENUTI & ASSOCIATES LLC

~

-

——
L

ety e

FILED
OIHAY 11 AM 9: 33

Principal Place of Business

Diverir? ¥ ATsCiAres e

Mailing Address
DiveEnvy § AFociATES Lbe

SECRETARY 0
TALL /‘-\.HASSEE;.FFEE??]I-SA

312 RIBerTA sTRERT
(ARG, fio 3327/

" e Rsberta St

Suite, APl #, efc.

2002 RoBeera srleeT
[ARED, FC 3333/

2. Principal Place of Buginess
312 Roberta [treet

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cit&State City & State 4. FEI Number ‘ Applied For
90 , FL (arso , FL §T7-3687253 Not Applicable
Country 5. Certificate of Staius Desired $5'00 Additional

Fee Required

O
|

7. Name and Address of New Registered Agent

Countr
US A

Name

Zip Zip
3337/ USA 3279 ¢

6. Name and Address of Current Registered Agent

Koberr £, D/V@}f“"’/
DIVENUTT 3 ASTOCATEY L&

302 ROBERTA Jreeer
(ARGs , FL 2377/

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flnridzia.
l |
SIGNATURE \
14 Signatura, typed or printac nama of registered agen and title if applicable. (NOTE: Registerad Agent signatura raquired whan reinslating) I DATE
I
|
] e FILE NOW!I| FEE IS $50.00. |
—— - - ——— e tna 2 it 3 T DT AR b, e’ Hr bl RS A T ¢ it ety | et e - —m
. Make Check Payable to Department of State
K . a
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
e MER ) Delete TILE [J Change  [] Addition
HAME Lol F. DiNENIT? NAME !
SREETADORESS | R /73~ ROBEXL T FTRELT STREET ADDRESS
CITY-5T-2iP thego , f 337%/ CITY-ST-21P
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ oelete THTLE | [ Change  [] Addition
NAME NAME — T e
STREET ADDRESS STREET ADDRESS S0 %IE):I"?S o ‘1'-_[_5';:"1-13‘ D%U 13
OITY-ST- 2P CITY-ST-2IP i =y Tt T
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDHE‘_SS STREET ADDRESS
CITY-ST-2IP ., GITY-5T-2IP
TITLE r‘- [ Delete TITLE [IGhange ] Addition
NAME NAME
STREET ADDH%SS STREET ADDRESS
CITY-§1-21P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does nat 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 sare legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivfi or trustes empowerad 19 executethis report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ AJQ'/ e 4.30-01

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

,Fde- (6o F

Daytima Phone #

17




