2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOT000011560 A otary ot Sinte™

DIVERSIFIED- CONCEPTS LLC ' 08-25-2002 90200 023 ****350.00
¥
Principal Place of Business Mailing Address
975 MALDEN COURT §75 MALDEN COURT Y (O L4O
LONGWOOD FL 32750.7123 LONGWOOD FL 327507123 :

R

I

2. Principal Place of Business a. I\%ng Address “II"I" I" ||||
O Ry 250 X3/
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lake r774ry Y b2 3732ALKRT Not Applicable
N - L4
i o 825\795' Q59 County JSAH 5. Certificate of Status Desired a gesslgeoq L‘:g:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == = " e B N T e T ot —_—
TRON, CANDACE A
213 BRYNWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
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 Florida. | am familiar with, and accept
the obligations of registered agent. o~
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

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

Due By Sept_einber 25, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
7 — m
:‘:;EE e [J Delete ;I:;EE oK Canctace A. Tron- A/ee/er O Change e Addition
STREET ADDRESS , T swaronress | RS Bryrneoool L. Y-
CITY-S1-20P Av CITY-ST-ZIF{ < ﬁnlgm/, /fL 3277/
TILE [ perete e 226 KA Aa ,,CY 4' 7ro n 7 Change wddmun
NAME NAME Y
STREET ADDRESS STREET ADDRESS 243 Bryrcoos e
CITY-ST-2P OITY-5T-2P Sankord, AL 377/
TILE [ Delete TITLE O change ] Addition
S . - S e emgmeemen oL L WAMET - = —~ R s - - . -
STREET ADDAESS s STREET ADDRESS
CIY-ST-2IP CITY-§T-21P
TIMLE [ Delete TITLE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-$T-2P
TITLE [ detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ceiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gl FW?%%M ATy Koy 3/ 102 o 7-302-4557/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonhe #

@r

P

CR2E083 (4/02)




