FILED

CR2E083 (9/01)

|
! T# LO100 May 27, 2002 8:00 am
1. Enit Nare Secretary of State
' 05-27-2002 90406 002 ****55 00
DIVERSIFIED TRADE SERVICES, LTD. CO.
Pr'mc'lpajl Place of Business Mailing Address
2208 SA:RATOGA BAY DRIVE 2288 SARATOGA BAY DRIVE 3 6 ',2 4] 4 9
WEST PALM BEACH FL 33409 WEST PALM BEACH Fi. 33409 hd
: .
Suw’te} Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FE] Number Applied For
(.05" | lc; 5 7 Q q . Not Applicable
& Country Zip Country 5. Certificate of Status Desired ]3¢ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTON’ WILLIAM Street Address (P.C. Box Number is Not Acceptable) -
2288 SARATOGA BAY DRIVE
“WEST PALM BEACH FL 33409
' City Zip Code
. FL
8. The above named eptity submits this statement f a iiﬁang’ng its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE A //ﬁuwvvv - _ S-i1-D&
: Sigeaturs, typed o printed name of registereteqBnt and !iﬁ'ﬂ’anplicanle, (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State _
Due By May 1, 2002 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MANAGING MEMEBER O3 Delete e Ol change [ Addtion
NAME ovLLamMm ApdtTodd NAME .
smecTaoness | Do~ 88 SARATOGA BAY DRIVE STREET ADDRESS
amv-si-zp | WEST PalM BEACH  F L 33‘[—0‘? CTY-ST-21P
ImE [ Caleta TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
me 3 oelete me [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
me ! O belete TIME CdChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
me [ peleta TIMLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZF CITY-ST-2IP
e O belete TI1LE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP: CITY-ST-2IP
1. | her{aby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signaturg3hall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or rg_cigiver or frustee empoew decute this report as required by Chapter 608, Florida Statutes.
Lo nh S ams
¥ a3 Jlaxfiev .
SIGNATURE: [/ < S BIIS I D-1-02  Sti-Lie-4307
' SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANABIING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

v ATA8

I



