FILED

002 UNIFORM BUSINESS REPORT (UBR) .
5 May 14, 2002 8:00 am
DOCUMENT # | 99000005990 * *
vt 9000005 Secretary of State
05-14-2002 90297 030 ****50.00
DIPPSA, L.L.C.
Principal Place of Business Mailing Address
2101 N. STATE RD, 7 2101 N. STATE RD. 7 B
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y v 650949784 Ped
Not Applicable
Zi Zi Count it
® Country P ountry 5. Certificate of Status Desied ~ []  $9-00 Additional
R e - B - =4 . o . wwzt 4 ... - . FeeRequired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CUEVAS' ANDREW Street Address (P.C. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134 ‘
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if app!iceble. (NOTE: Registered Agent signature required whan reinstating) DATE
o i PR
- FILENOWI! FEE 15 §50.00 . .
‘Make:Check Payable to Degartment of State:
.~ 7,7 DueByMay1, 2002 -
9. MANAGING MEMBERS /MANAGERS 10. R ADDITIONS/CHANGES
TIMLE MGRM O Delete TITLE : [J Change [ Additien
KAt FRANCO, BOLIVAR | NAME
STREETADDRESS | 2901 N, STATE AD. 7 STREET ADDRESS
CITY-5T-ZIP MARGATE FL 33083 CITY-ST-2IP
TITLE MGRM OJ oelete TILE ! O change [ Addition
NAME ROMERO, LUZ H NAME |
STREET ADDRESS 2101 N. STATE RD. 7 STREET ADDRESS
CITY-5T-2P MARGATE FL 33083 CITY-S7-2ZIP
e - " O pelee  ~ f me =~ 7 T C T T T Corange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§7-2IP
TMLE O pelete TLE al [ change [ Additin
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Daete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
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. | further certify that the information
indicated on tnis report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company or the receiver or fruste Ojvered to exegute this report as required by Chapter 608, Florida Statutes.
A ATNN T AL 75 ani™ o, . T -
SIGNATURE; 4/ TG PBORIVAR Fradeo  $-15-02. 54 9733236
SIGNATURE ahD Tv,pén /Sn PRINTED NAME o%auma'mméne MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

§
¢

CRZE083 (9/01)




