APPROYED

2000 UNIFORM BUSINESS REPORT (UBR) ﬁ\NgD
FiL
DOCUMENT # | 99000002471 )
1. _EntltyNgme Gﬂ HR‘Q‘ ._3 ﬁH ]B: 33
DIVERSIFIED EUROPEAN DEVELOPMENTS LLC R
’ SrCRETARY OF STATE
| S EE FLORIDA
Principal Place of Business Mailing Address T
1220 NOORTH MARKET STREET. SUITE 606 1220 NOORTH MARKET STREET. SUITE 606
WILMINGTON DE 19601 WILMINGTON DE 19801
s —————— IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - s Cs?rtificate of Status Desired 0 ?ef'; ggq L.::jed&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPHISES' INC. Street Address (P.Q. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
' City FL | 2 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
Signature, typed or printed name of registerad agent and tite if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depar‘trnent of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
mme MGR O petem TmE [ changs  { ] adttion
NAME STERLING MANAGERS LIMITED NAME COONNI3PRAsREs
STREET ADRESE | P.Q), BOX 362 ROAD TOWN TORTOLA STREEY AOOREES ~05/03/00-~-01019--001
CITY-8T-2P BVl CTY-$T-28 A e ==t
THE MGR O oo e “ngﬁ‘%
NAME MANHATTAN MANAGEMENT COMPANY LIMITED At
STREET AD0RESS | THE HALLMARK BLDG STE 227 OLD AIRPORT ROAD STREET ADDRERE
C-ATOP | THE VALLEY ANGUILLA BW) orr-£1- 2P
me [ pelete Tme . (O Ctange [ Additlon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T- 2P CITY-31-71P
TmE . O peten I TIME {(Jcoamge [ Agdition
RAME NAME
STHEET ADDHESE STREET ADDEESS
CITY-87-1P CITY-31-1IP
TmE {3 potets TE (Jcouange  [] Adamion
NAME MAME
SYREET ADDRESS STREET ADDRESS
£y-3T-20P CY-§7- 1P
TmE [T pesets me (] ctange  [] Addtiten
NAME RAME :
STREET ADDRESS STREET ADDRESS \
CITY-ST- 217 ’ CITY-ST-ZIP

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. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the
limitad liability company or the recaiver or trugiee empowered to execute this report as reqmred by Chapter 608, Plorida Statutes.

SIGNATURE: “[)9‘3)00 203 -43/-5) =4

inbfurune AND TYPED cb pap&o WAME OF SIGNING MANAGING usuazn on u@maﬁ 0 Date  ° Daytime Phone #
=

HLSLLO0

<

CR2E083 (9/99)



