2001 UNIFORM BUSINESS REPORT (UBR} = |

DOCUMENT # | 00000005410 | FILED
1. Entity Name . .
DIVERSIFIED INVESTMENTS - HIGHLAND WOOD SOUTH RV 0l PR 26 AMIC: 59
ETARY OF STATE
Principat Place of Business Maiting Address TﬁEEiﬂ ;’\SSEE- FLDR‘QA
4340 EAST WEST HIGHWAY. SUITE 206 4340 EAST WEST HIGHWAY, SUITE 206 |
BETHESDA MD 20614 BETHESDA MD 20814 :
S S \lIIHIHIHIIIUIIIHIIIHIIHIIIIHIIHIII!lllIHHIllIJHIHIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ?ﬁ‘"‘ﬂ
City & State City & State 4. FEI Number ; Apptied For
] L2 ~224aA593 | Not Applicable
Zip Country, 2 Country 5. Certificate of Status Desired O geseggq l’:?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
o - ™ - g -l — = - —— - = e —_—— —_— -
DIVERSIFIED INVESTMENTS SERVICES’ e Street Address (P.O. Box Number is Not Acceptable) '
26488 U.S. HIGHWAY 19 NORTH, SPACE #12 J
CLEARWATER FL 33761 !
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;
i
1
|
|

SIGNATURE i
Slgnature, typsed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
) |
FILE NOW!! FEEIS$50.00 . 300004 1 94553 ——4 §
Make Check Payable to Department of State . | . - . .....—J5/10/01--01+140--D13 .
- M R e A e e T

9. MANAGING MEMBERS / MEMBERS J 0. ADDITIONS / CHANGES |
TTLE O3 Celete THILE MEA, [ Change ] Addition
NAME NAME AHaase, Barry L. e 0d '
STREET ADDRESS sreET00RESs | Y340 East west Hwy, Swife 20 I
GITY-ST-ZP CITY-ST-7IP Bethasda, mp 20314 :
TILE * [ Delete TITLE III Change [ Additicn
NAME NAME I
STREET ADDRESS ' STREET ADDRESS |
CITY-$1-2P CITY-§1-ZIP :
(111 - - . . Ooslee . § ME . : . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS |
CITY-ST-71P CITY-$T-7IP |
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP |
TME [T Delete g e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST- 2P . CITY-$T-2Ip _ |
TILE : 1 Delete TTLE O] hange [ Addition
NAME NAME i
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P 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 cenifyfthal the infarmation
indicated on this report is true and accurate and that my signature shall hava 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 trustes empowsred 10 execute this report as required by Chapter 608, Florida Statutes. i

SIGNATURE: LY. o) Gy e _ /6 ) 727-0017

SIGNATURE AND TYPED OR P!

4v 8265200

P

CR2E083 (11/00)



