...-sLIMITED LIABILITY COMPANY

FILED
May 06, 2002 8:00 am

.‘?Tl‘f“‘FORM BUSINESS REPORT (UBR)

DOC‘LjMENT# L01000022230

1. Entity Name

DIVERSIFIED ASSOCIATES, LLC

DO NOT WRITE IN THIS SPACE

dodiav

2. Principal Place of Busines: 3. Mailing Address

2011 M. Cotfyru Dr.

Secretary of State

05-06-2002 90126 010 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ty & Stal City & State 4, FEl Number Applied For
i CL"\.\ I ~-0373925 Not Applicable
3—55 (0-7 [~ Country Zip Country 5. Certificate of Status Desired O gese‘ggq S:‘:;“o"al
. 7. Name and Address of Current Registered Agent
Name

¥ ~ DO NOT WRITE _

Senmifzr £ C1oSshey

_Street Address (P.O. Box Number is Mot Acceptable).

IN THIS SPACE

2T Al GOV ieD DY iue

M Hant €ty FL

237

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boHJ, in the State of Florida.

SIGNATURE Z' C&Q”L

4 2(f02-

Signature, typed or Timed narge of registered agent and title if e ﬁpl:cabke

DATE

!
! FEE IS $50.00
Make Check Payable to Department of State
_ DUE BY MAY 1
5. MANAGING MEMBERS /MANAGERS
e NG N TmE
NAME Serniter E .l OSS)’\ELI NAME
srreerancress | 2414 Ad- ot iew) Oy STREET ADDRESS
otz (P lant O 114 F1 33506] CITY-ST-ZIP
TiTLE WG TITLE
NAME Cyar \es P ﬁ,lossheq NAME
STREETADDRESS 2114 A . Lol Uiew) Dy STREET ADDRESS
ovY-S-2P Dl Ayt hy, FY B35S0T CITY-ST-2IP
TILE VARG W (Ciharleere) e
NAME o ere. N _pclo LE) Sheq HAME
STREETADDRESS | Z 1 L} AN . so-FEvie T STREET ADDRESS™ 3 T YT
oav-s1-2¢ 1P an+ Cohu 535(07 ey-51-2P DO NOT WRITE
| S LI 5, :

LE TITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2
TILE WLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2IP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

11. | hereby certify that the information supptied with this filing does not 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 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 or the receiver or trustee empowered to execute this report as requived by Chapter 608, Florida Stalutes.

¢ Classt,,

SIGNATURE:

Heplaz

SIGNATURE AND TYPED OR P#NTED N*E OF SIGNING MANAGING I#IBER MANAGER, OR AUTHOQRIZED REPRESENTATIVE Da!a Daytime Phone #

CR2E083B (12/01)




