" FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # L99000005990 ecretary of State
1. Entity Name 04-21-2003 90127 033 **%*50.00
DIPPSA, L.L.C.
Principal Place of Business Mailing Address )
2101 N. STATE RD. 7 2101 N. STATE RD. 7
MARGATE FL 33063 MARGATE FL 33063
s s LR
Suile, Apt. #, elc, Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEt Number  §5-0049784 Applied For
Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired [ §953 g?q l::rdg:t:onal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
CUEVAS, ANDREW
536 BILTMORE-WAY - -~ -~ - -~ == —-° = -~ - — |7 Siidst'Address:{P.0=Box Number is Not Acceptable) -
CORAL GABLES FL 33134
City FL Zip Cede

8. The above named entity submits this staterent for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aGcept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. . (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ’
9, MAMAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM 1 Deleie TILE [ Change [ Addition
HAME FRANCO, BOUVARI NAME
streeTanoress | 2101 N. STATERD. 7 STREET ADDRESS
CITY-ST-28 MARGATE FL 33063 CITY-ST- 2P
e | MGRM F Delete TITLE : [ Change [ Addition
NAME ROMERO, LUZH NAME
staeeTaponess | 2101 N. STATE RD. 7 STHEET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY- ST-21P
TILE ] detete TITLE (] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - . - B ovestze = — - - e
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE - [ change  [J Addition
NAME - . NAME - .
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the eﬁ(emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallhaye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cor I the receiver or trustee empowered (o aport as required by Chapter 608, Florida Statutes.

SIGNATURE: & IREBEGAHERS - oa\\ UOE A-q13323

SIGMATURE AND TYPED OR PH SIGNING MANAGING MEM%R MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone #

{

CR2ZE083 (10/02)



