2CG02 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 01000001747

1. Entity Name

DIVERSITE INVESTMENT CLUB L

Principal Flace of Business

12440 LAKE RI
CLERMONT FL

Mailing Address

12440 LAKE RIDGE CIRCLE
CLERMONT FL 34711

DGE CIRCLE
am

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90207 042 ****55.00

| Wi

L

2. Principal Place of Business 3. Mailing Address
/
Suite, Apt. #, stc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! . .
City & State” City & State 4, FEI Number N Applied Far
) 59-2 C, GGSY T Not Applicable
ap Country ap Country 5. Certificate of Status Desiredj $5.00 Additional
» p Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ - ' D - Name , - ) ' )
BROWN, DONALD E -
12440 LAKE RIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
: City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its yd office or jegistered agept, or both, in the State of Fiorida. o
SlGNATUHE’:I ONALd & E<0CUN . e ,6? D Dt 320 02,
Signature. typed or printed name of registered agent and Litle it applicable. (NOTE/Registered Agent signature raguirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State*
, Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS | N K ADDITIONS/CHANGES
TITLE ngggpﬁﬂv— MGAM - O e TmME 4 O Change [ Addition
NAME Donaedr 72 IBLeWN . NAME
SRCETANORESS | 9 (fetn ¢ KIK/E Ko Cree y/- STREET ADDRESS
UVSIZP e e mgntr - Bkl CITY-ST- 2P
e Viess FPLRsgZDrNT  MelnD vose e Dichange [ Addition
NAME Ti= /é BT JRAIEE NAME
STREET ADDRESS |5 D7  Lge ks dbaTON. (/A Y - STREET ADDRESS
CITY-5T-ZIP Je/anso ,&/ g;g;f;/. OITY-§T- 2P
me _ TITEEASCURZA . . 0GR Opewe . _fome | . - . [ Change . [ Addition
NAME U ngy{ oV g, NAME
STREET ADDRESS g;_; in PR re. DA Iy - STREET ADDRESS
CITY-ST-ZP T ORLPAD {2:/:":‘: %Q’ga CITY-ST-2P
TE- NS SISTANT “TRERS def A ML T veiete I Ol Change (] Additien
NAME p /Lg CuTHNE NAME
swest oveiss | D0F6 DERRBy ClEN Detvi STREET ADDRESS
CITY-ST-ZIP &ﬁdﬂﬂﬁa 7 20837, CITY-ST-7IP X
TITLE R ETRKY Y mIGAM ~ ﬂDeWele TMLE %WLV — R Wﬂm Whange [ Addition
NAME ELNIE %49 /ﬁ 1 NAME PUELON 15 qﬂ( /TR INE .
STREET ADDRESS | 4.2 608 Eploewn]. FONT Chee V3 STREET ADDRESS | 2034 .Dﬂgy Glgal DK/ Y4z
orv-ste | fagmionsr - Z4LT7H CITY - §T-ZP O /Do }%/ P97
e R8eirgn 7 SECAETHELY O oeegMly] me Clcange ] Addition
NAME Kok n7-Browy , NAME
STREETADDRESS | /2ol el Lk X ,aa/g,g Erel= STREET ADORESS
CITY-57- 2 é Jemont. £ 34T/ BIY-ST- 2P

11. | hereby certify that the informaticn 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 lagal 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 thig raport as required by Chapter 608, Florida Statutes.

(]

SIGNATURE:

SIGNATURE AND WPE*H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Syl

Qi 7H &ms—ﬁa&c .3/27/02,

D:w‘ma Phane #

Date

00411 56

CR2E083 (9/01)



