2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIPPSA, LL.C.

L99000005990 '

Principéi Place of Business

2101 N. STATE RD. 7
MARGATE FL 33063

Mailing Address

201 N. STATE RD. 7
MARGATE FL 33088

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EE

FILED

01 APR 20 Aty 57

DWL}IOH OF ¢
FALLAHASS

YRR

DO NOT WRITE IN THIS SPACE

-ORPORATION
E. FLORIDA >

4V 6654000

CRZ2E083 (11/00}

City & State Clty & State 4, FEI Number Applied For
S - - - " - - -~ eE0049784 < T Not Applicatle |
- i
Zp Country i Country 5. Certificate of Status Desired ] $5.00 Additionat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
Buageenw TOVEWnS,
CUEVAS, ANDREW Street Address (P.O. Box Nymber is Not Acceptable)
9200 S. DADELAND BLVD,, STE 603 536 MOQE LOAN
MIAMI FL 33156 Core\ Ged\eg
City ' Zip Code ~
_ FL | 5% 24
8. Tha 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 e if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
v Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
o MGRM O oelee e 400004 035z O
NAME CO. BOLIVAR | NAME ~[4/27 'UI"UID'EII-—LJII
STREET ADCRESS FRANCO. BOLIVA STREET ADORESS ' FOERAST. 0w -
v | 2101 N. STATE RD. 7 it L 00 s, i
- MARGATE FL 33063
TITLE 7 Detete TNLE [ change [ Acdition
e ggﬁ‘é‘no LUZH e
STREET ADDRESS : STREET ADDRESS
crisrae  |-2101 N=STATE RD. 7 - o om-stazr | T -
MARGATE FL-33083
“TILE [ Delete TTE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITY-8T-2IP
e 1 Delste TITLE {1 Change  [] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP '
TITLE ] Detete TMLE [ Change L] Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
cmv-§1-2p CAY-ST-2P .
e s O Delets TITLE O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i}, Flerida 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 it made under oath; that | am a managing member or manager of tha

limited liability company ¢r the receiver or trustee empowered 1o

SIGNATURE:

% 'GS'U\Q@Q/LWA\\Q\Q mﬂnn&.ﬂo

{e this report as required by Chapter 608, Fiorida Stalutes.

hom\ﬁ’ ol G54 AT33e3

SIGNATUI

D TYPED OR PRINTED NAME OF SIGNING IIANAGING‘ﬁE.BEH IIANAGERf)H AUTHORIZED REPRESENTATIVE

Da

ytime Phone # (

o~




