2003 LIMITED LIABILITY COMPANY
* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000022230

1. Entity Name

DIVERSIFIED ASSOCIATES, LLC

Principal Place of Business

2119 NORTH GOLFVIEW DRIVE
PLANT CITY FL 33567
us

Mailing Address

2111 N. GOLFVIEW DRIVE

PLANT CITY FL 33567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AMSS(EI

FILED
WIIAPR 17 PY 3: 5¢
DY\ GH OF CORPORATIONS

{ALLAHASSEE, FLORIDA

R RUENIRA T

[&" CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 03.0373923 Applied For
Not Applicabie
i Country ] Country " , $5.00 Additional
:% 5 5 (p !.(7 ’%5 5 (j [-P 5. Certificate of Status Desired O Foo Aequired
Ao — 6. Name and Address of Current Registered-Agent——+—=—=——: = =7.-Name and'Addreas of New Regisiered Agent RN N
Nam j N E E,
CLASSHEY, JENNIFER E Clpss €N L, SeNNMTCr ¢,
2111 Nom'H GOLFV'EW DRIVE Street Address (P.O. Box Nurliber is Not Acceptable)
PLANT CITY FL 33587
- FL B350,
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 famili'ar with, and accapt
the obligations of registered agent,
SIGNATURE -
Signature, typad of printed name of registered agent and tita if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES —
TILE MGRM I pelete TE Ethange [ Addition | &
=]
HANE CLOSSHEY, JENNIFER E NAME z
STREET ADDRESS STREET ADDRESS [
cveser | pUNT O FLSAT 3250l |E
{ &
TITLE MGRM 1 Delete TLE EFthange  [] Addition g
NAME CLOSSHEY, CHARLES P NAME
STREET ADDAFSS 2 11 NORTH GOLV[EW DR]VE STREET ADDRESS .
v | pLANT CITY FL 305877~ w—=memmm e fomisiae < | st = g e vm e BRE -
TITLE MGRM O3 Detete TILE C ’ EAChangs [ Addition
e CLOSSHEY, CHARLENE N e Closshey harleene 1.
STREET ADDRESS | 2111 NORTH GOLFVIEW DRIVE STREET ADDRESS / .
CTY-57-7IP PLANT CITY FL 33567 CITY- §T-2F f);)) 5 (p[ P
TITLE O3 Delet TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. e Additi
;:;Ifs O petets LL:; WL E= 1 f)f}_'lg B‘:!La% . I:lm Gdl ion
A TNE--01042--023 w200, 10
STREET ADDRESS STREET ADDRESS 04/17/03--01042--023 20
CITY-3T-2IP CITY-ST-2IP
TILE [ pelete TME _— [3 change ] Aaditicn
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify 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 empoweread to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

FEBFHUIREDY, />

FI3:359- 5o

SIANATURE AND TYPED OR PRIl

B OF SIGNING MANAGING mevﬂe_n, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #




