FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am g

1. Entity Name ‘ !
= 04-16-2002 90074 032 ****50.00
DIVERSE VENTUFIES»LLC\:)
Principal Place of Business Mailing Address
6265 SUN BLVD. #704 6265 SUN BLVD. #704
$T. PETERSBURG FL 33715 ST. PETERSBURG FL 33715
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'0° {\dditionai .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - - - N - -
ADLER, AND! L ESQ. 51 t|ad2 i(P ABJX NurnG. lis Not Acceplsable
3321 HENDERSON BLVD. I WE T EPRe s BV D -
TAMPA Fl. 33609
| ZigyC,
) Y TAMPA FL | *3%t09
— T
8. The above na : hfy/2lateagent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 73 A
i 8 {NOTE: Registered Agant signature squired <
. FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
3. MANAGING MEMBERS/ MANAGERS I B ADDITIONS ] CHANGES
e MGRM O Detete e [ Change [ Addition | S
NAME MULLEN, C. RICHARD NAME %
staeeTADCRESS | 8265 SUN BLVD. #704 STREET ADDRESS 2
ovsr-z2 | §T. PETERSBURG FL 33715 OITY-ST-2P &
o
TITLE 30 belete TITLE Ol Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
L [ Delete _ me | . - R [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE I Change (] Addition
NAME NAME
STREET ADCRESS | res+ STREET ADDRESS
CITY-ST-2iP CiTY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
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. i 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




