| ||
‘ FILED *

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am;

DOCUMENT # LO0000009916 By Secretary of State
1. Entity Name 03-04-2003 90158 006 ****50.00
DIVERSIFIED INVESTMENTS-TOPICS RVP, LLC
Principal Place of Busingss Mailing Address
4340 EAST WEST HIGHWAY. SUITE 206 4340 EAST WEST HIGHWAY. SUITE 208
BETHESDA MD 20814 BETHESDA MD 20814 .
s ICCNERE AU TGN
éuite, Apt. #, elc. Suite, Apt. #, elc. JZ’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  B2-9960039 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-ge?q l.:?:ci'lional
R 6, Name and Address’of Current Registered-Agent = s T Name-and-Addrese-of New. Registered Agent [
Name
DIVERSIFIED INVESTMENTS SERVICES, LLC Aversified Tnuadhrmely Servicesg Lo
28488 US HIGHWAY 19 N., SPACE #12 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33761 Aoy £ taovh Revaues RAoe
Cit Zip Codi
Cheoy uxher FL | 235 Gs

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed or printad narme of registered agent and title it applicable. {NOTE: Registered Agent signa!um’rgggi;g{wnan reinstating} DATE
FILE NOWI!! FEE IS({SD.BO
Make Check Payable te Florida ment of State

Due By May 1, 20603 |
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . 1
TITLE MGR O Delete TITLE O Change [ Addition | &
NAME HAASE, BARRY L NAME e
sTREET ADDRESS | 4340 EAST WEST HWY., SUITE 206 STREET ADDRESS s
CITY-ST-2IP BETHESDA MD 20814 CITY-$T-2IP a

[

TIMLE [ petete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ Crmrre— . e = _LOY-STIP e, ez - = o =T 1=
THTLE 3 Delete i RN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (7 Detete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T 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 for 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: It/ ﬁ%)WKﬁ’ AIRED oA -RAY-03

SIGNATURE AND TYPED OR Pmr}é’li NAME 1:-’ SIGNING MANAGING MEMBER, n*vm:en, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # l




