FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # 99000003751 Secretary of State
. Entity Name .
05-13-2002 90257 023 * 55.00
DIVERSIFIED INVESTMENT ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
¥
2103 CORAL WAY, SUITE 201 2103 GORAL WAY, SUITE 201 CAAURE a 5 U
MIAMI FL 33145 MIAM! FL 33145
222 Ponce de Leon Blvd 2222 Ponce de Leon Blvd|.
Suite, Apt. ¥, elc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 302 Suite 302
City & State City & State 4. FEl Number Applied For
Coral Gables, FL Coral Gables, FL 850929071 Not Applicable
355 34 ch‘gtg 3Zi§1 34 %";"érye 5. Certificate of Status Desired [ fg-ggqlﬁfﬂm"ﬂ'
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ]
Nf«i“ene Dago, Jr.
¢ ACCORDINO, CARMEN A SEeﬁt ﬁ?re (P.03. Box Nymber s Not Acc%vfble
© 2103 CORAL WAY, STE. 201 - Bonce de Leon v
MIAMI FL 33145
Cit Zip Code
Coral Gables FL | P393,
8. The above named enti teme; r the purpgse of ch%its registered office or registered agant, or both, in the State of Florida. /
SIGNATUH%\ g ;70 . . . 7/9 .
Signaturefyped or prfited name of ragisterad agent unld,n'«ﬁf applicably (NOTE: Registerad Agent signature requirad whan rainstating) ¥ DATER
7
e FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
, Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delste TITLE MGRM . (A change [ Additicn
NAME REALTY EQUITY INVESTMENT TRANSACTIONS INC. NAME Realty Equity Investment Transaction
STREETADDRESS ¢ 2103 CORAL WAY, SUITE 201 STETADDRESS 12222 Ponce de Leon Blvd Ste 302
CiTY-ST-2P MIAMI FL 33145 UvSt2P  ICcoral Gables, FL 331 34
e MGRM [ Delete Tme [Jchange [ Addition
NAME JIMENEZ, MARIO HAME
STREET ADDRESS | 2103 CORAL WAY, SUITE 201 STREET ADDAESS
CITY-8T-2IP MIAMI FL 33145 CITY-ST-71P
TITLE O Gelete TILE [ change  [J Addttion
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [T Detete TILE O Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2p CIry-sT-2I1P
TITLE [ pelete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- LITY-5T-21P CITY-ST-ZIP
1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal-haye 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 1r mpowered to-gXecute s report as reguited by Chapter 608, Florida Statutes.
el 20 M oo
SIGNATURE: L 2 2o/ =YY7-£F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAWMEER, MM‘EER, OR AUTHORIZED REPRESENTATIVE 7 Fae Cavtime Phone § PSP~ 315 %

R | I

®/01)

CR2E083




