2000 UNIFORM BUSINESS REPORT (UBR) I

DOGUMENT # | 99000005642 I

1. Enilty Namie ,
DP'-;?YPHOCUREMENT LLC. FILED
OO MAR 13 PHI2: L3

Principal Place of Business Mailing Address | c PrTf-\P Y OF STATE
1995 E, HALLANDALE BEACH BLVD 1995 E. HALLANDALE BEACH BLVD T.)EC ik eerr ORIDA
TALLAHASSEE, FLOR

M0 FL 2ND FL Pk .

HALLANDALE FL 33009 HALLANDALE FL 330094708

I e I
Suile, Apt, #, stc. - ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ?%;4;,’?5 Nyt Applied For

A i é é/ DC?’E)? q 5?’ Not Applicable

Zip Country Zp Country $5.00 Additional

5. Certificate of Status Desued‘ 3 Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOSLOW, ALAN B
3111 STIRLING ROAD
FORT LAUDERDALE FL 36312 L

Street Address {PO. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaturs, typed or pnnted name of registered agent and tifle if applicable. (NQTE: Registared Agent signature required whan reingtating) DATE

e B ;
FILE:NOW ! FEE:
=2 st

) e |mMake Checkaggﬁgﬁ Department of Stat — - i e
RS A R e
MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES
- MGRM [ petste Tme o K ctange [ agation
i DIPLOMAT PROPERTIES, LP. e Josegh Padmas”
arneer aooress | 1995 E. HALLANDALE BEACH BLVD, 2ND FL ATREET ADDRESS .
CITY-3T-2P HALLANDALE FL CITY- 37- TP
THLE 3 petety TITLE [Jchanga  [] Adition
NAME NAME
100003183521 —= 7
ETAEEY ADOREZE STREET ADDRES® b o
CITY-2T-21P ’ CITY- 87217 "E_I‘:_;"{‘-—"_M}KDDH—DIQE_”. ] ED f
THLE , ' [ petets e ' Clchanga [ Adultten
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-37-7IP CITY- 8T- 2P 4*@, 8 AL
TIILE [ petste TINE @ SN 'ﬂ.“"r [] Ghange ] Addition
NAME HAME @ ”/ ‘q \fb ‘
STREET ADDRESE STREET ADURESS 9
CITY-8T-21P GITY-§T-71P (UNI/ {Cf ﬂ_o ﬂ'oq
WITLE 7 petets T [C]changs [ Adaltion
NAME . HAME l/ (0 (U
TTREET/ADURELS TREET ADDRESY \
CITY-£T-21P - - [EEIE RS S5 T .f eimt-gizP. T /o/(/ ,
TR Y Cloetate TITLE v []changa [} Additien
MAME ' ¢ NAME
! STREET ABDRESS . STREET AODRESE
" oe-gr-up / GITY- 8T- TP

s not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 808, Florida Statutey.

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurale apd that my s
limited liability company or the receiver B tr

4" SIGNATURE AND TYPED od\(ﬁm‘rsn NAME OF SIGNING MANAGING MEMBER OR MANAGER Da:e! Daylime Phone &




