2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000015341

1. Entity Name

DIAPERS EMPOWERMENT ZONE NEW MARKETS LLC

Principal Place of Business

901 E. 10TH AVE.
UNIT 128
HIALEAH FL 33010

Mailing Address

901 E. 10TH AVE.
UNIT 128
HIALEAH FL 33010

2, Principal Place of Business

3. Mailing Address

\/)

FILED

Jun 19, 2002 8:00 am

Secretary of State

06-19-2002 90455 013 ****50.00

LR S A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KN

LRI A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Ol 0<4q) K04 Not Applicable
Zi Countr Zi Count - el . it
P Y P i 5. Certicate of Status Desired ~ []  99-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEU'Y' SEAN Straet Agdrass (P.O. Box Number is Not Acceptable)
901 E. 10TH AVE.
UNIT 12B
HIALEAH FL 33010 ‘ ‘
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.
SIGNATURE
Signaturs, typed or printed narma of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ,
TME O Delete TTLE NGRM O Change (V] Addition
NAME NAME SeAN KeEnY N ¥
STREET ADIRESS sreeTanoress | Go) BAST fot™ AVE T 1aB
CITY-ST-ZIP CITY-ST-ZIP \*\N\rﬁ\'\ FL- 33 0l0
TImE 1 Delete TTLE ' O Change [ Addition
NAME . NAME
STREET ADDRESS- |-~ - - STREET ADDRESS= |- =— ~ e, — . - e - _
CiTY-ST-ZIP CITY-ST-2IP
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2iP
e 1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
o 11. | heraby certify that the information supplied with this filing does not qualify for the exemptian 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 signatee#tTall have the same lagal effect as if made under oath; that | am a managing member or manager of the
.- 8-8m; 64 to exacute this report as required by Chapter 608, Florida Statutes.
k)
SIGNATURE: ./ S A /oa 308 7PS F21F
ﬁaw / Daytims Phona #

(VPP TRy

CR2E083 (9/01)

:



