2000 UNIFORM BUSINESS REPORT (UBR)

PRUVLU
R AND
FILED

DOCUMENT # - L96000000634 11 27
1. Entity Name DD J;U..\E' 12 ¥
DIVERSIFIED ASSET DEVELOPMENT, |.L.C. Q- ! ThE
~opThRY OF STATE
- : SECRETARY. OV GRioa
-.;M‘LIZ\HF“S‘D P
Principal Place of Business Mailing Address
POST OFFICE BOX 76535 POST QFFICE BOX 76535
ST. PETERSBURG FL 33734 ST. PETERSBURG FL 33734-6535
I — RN
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0870632 Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desired 0 gg_g%Si?ionN
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
LR s T R IS SRRSO SURPSN U N I-Y ) 1~ T S U e o U o o i | -
WEBER’ DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
2087 ILLINOIS AVE NE..
ST. PETERSBURG FL 33703
City FL Zip Gode
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tide if applicable. {NOTE: Registeredt Agent signature required when reinstating) DATE
R s Aok S PE-NOWHH-FEEIS- 83000~ D SRR S
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TmE MGRM L petete TILE Jchangs [ Aaeiuen
NAME WEBER, DOUGLAS E NAME
amzev avoness | 2087 (LLINOIS AVENUE NORTHEAST STREET ADDRESS
CITY-2T-TIP ST. PETERSBURG FL 33703 CITY-ST- 217
me MGRM ] Detete TITLE [ changs [ Addition
NAME DIVERSIFIED ASSET MANAGEMENT, INC. KAME
smaeer aovaess | 2087 ILLINOIS AVENUE NORTHEAST STREEY ADDRESS
orv-sr-me | ST, PETERSBURG FL 33703 cITY-31-7IP i
T e s T B A0S p e CThdeo
nane - s T T e 7T =T U Es2000--01083 023 -
STREET ADDRERS STREET ADDRESS keSO 00 RSl 00
CITY-ST- 2P CITY-37-7IP
Time O petete Tme [ ctatgs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-37- 2P CITY-87-2
Tme » - [ petetn Tme [Jchangs  [] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- 8T-BiP
TILE [ petetn WITLE Jchange [ Addinion
NANE NAME
STREET ADDREZS STHEET ADDRERS
GITY-ST. 2P CITY- 8T- 1P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicatéd 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 tiability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

i ATIRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phene #

Al

(i i l)

R



