2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # LO0000009916

DIVERSIFIED INVESTMENTS-TOPICS RVP, LLC

FILED

01 APR30 PM 6: 26
SECRETARY OF STATE |

Principal Place of Business

4340 EAST WEST HIGHWAY. SUITE 206
BETHESDA MD 20814

Mailing Address

4340 EAST-WEST HIGHW.Y. SUITE 206
BETHESDA MD 20814

(ALLANASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE) Number Applied For
S2-22 6003 7 Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired [l Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_———— e e — Name R e S =

DIVERSIFIED INVESTMENTS SERVICES, LLC
28488 US HIGHWAY 19 N., SPACE #12

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761 ‘
City FL Zip Code
8. The 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 o printed name of registered agent and title if applicabla. {(NOT!l Registerad Agent signatura raguired when reinstating) . JD}SLE’ . g .
I ST NN IR LS 1 S5 =0
N win Fee & > e DI -0 1145004
FILE NWI FEE {5 $50.00 o/ 154 43 .
Make Check Pt yable to Department of State ka0, 00 w0, 00
i 3
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
THLE O Delete e mer ¢ O Change X[ Addition
NamE NAME Haase, Baity C. . ‘
wy, Swite 206
STREET ADDRESS sREeT aD0RESs | Y 34O €ast west HwY,
CITY-ST-2IP CITY-ST-ZIP &“’lr\-esd\a . mMD 2084
TITLE O Delete TITLE [ Change  [CJ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-AIP CITY-ST-2IP
e O Delete TITLE Tl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P-y CITY-ST-21p
TITLE [ Delete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
e 7 Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fc r the exemption 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 shall have 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

/1ol

| 2 0 Cayle Penson

( Gl6)737-0017

f¢ HAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

4v  ELBS200

CR2E083 (11/00}



