2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000014836 | i
1. Entity Name 1 .
DIVERSIFIED INVESTMENTS-COACHWOOD COLONY MHP, LL QI'APR26 AMI0:59
_ TATE |
SECRETARY OF S |
Principal Place of Busingss Mailing Address . TALL AHA SSEE. FLGR‘DA
4340 EAST WEST HWY ' 4340 EAST WEST HWY l
SUITE 206 SUITE 206
BETHESDA MD 20814 BETHESDA MD 20514
2, Pringipal l’iace of Eusin;ess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SF'LCE JH
City & State City & State ' 4. FEI Number 6 { Applied For -
' . SL=2AA7T1T DY Not Applicable
Zip Country Zip Couniry 5. Certifi : $500 Additional
. . Certificate of Status Desired ] Fée Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
EO;PB;“OF;V' SERVICE C&;;NT T | N?B?\J’Lf 5 r‘?.eol I(\\lf-fhnﬂﬂ:ta(: —‘-5.;:;: :;5 C-,ZC——_ -
Street Address (P.C. Box Number is Not Acceptable) |
1201 HAYS STREET . 28488 s Hmkw 19 Ncr‘H'\ 5pacz lf-2-
TALLAHASSEE FL 32301 . !
Cit r ' Zip Code
Y Cleaswater _FL 33761

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

SIGNATURE %ﬂ/f/ ﬂpﬂ% é&\llt Benson o / /9 AOI

Stgnature, typed or fd Pﬁme—fl registared gent and title if applicable. § NOTE: Registerad Agent mgnﬂlum required when ralnstatmg) [—— ot PR E—
N U T CRERSCORNN ECETw £ v 3 i w06y g WP gy o Sy
s .

FILE NOW!!! FEE IS $50.00 o 05/10/01--01 140006 .

Make Check Payable to Degartrient of State’

« AR 00 rw*mon.l}l}

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES |

MLE ) O pelate TMLE MmeR . [ Change  [SAcdition
a..Sé r .

- e Haose, Bt o Hay, Swite 206

STREET ADDRESS STREET ADDRESS | 434 O Eo.sf’ e

CITY-§T-2ZIP CITY-ST-2IP Bethesda MD 208/Y |

TITLE ] Delete TITLE : R [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-ST-7IP |

TINE - : : [ Delste - me ’ © [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS ,

CITY-ST-2P CITY-5T-7P

TILE [ pelete TITLE . ] Change” ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P ‘ l

TTLE [ pelete . TE : [ Change [ Addition

NAME _ X e !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP |

TITLE ! . O pelete TITLE [II Change  [J Addition

NAME® ’ NAME i

STREET ADDRESS : : S - | STREET ADDRESS .

CITY-ST-2P . ‘ o CTY-§3-21F |

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 certtfy 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.

PAA TN et T N AR LT LFEN |
‘ m@ﬂﬂ/ﬁmw&éww@wm ¢[12/o1__ (9/6)7271-00¥7

PRINJED NAME BF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats " Daytime Phone &

SIGNATURE:

SIGNATURE AND w?ﬁd

dv  £065200

CR2E083 (11/00)



