2001 UNIFORM BUSINESS REPORT (UBR)

PEQCNUMENT # LO0000014839

COACHWOOD COLONY MHP, LLC

Principal Place of Business
4340 EAST WEST HWY
SUITE 206

BETHESDA MD 20814

Mailing Address

SUITE 206
BETHESDA MD 20814

4340 EAST WEST HwY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

WA

|
; |
B 1
i

SR I
|

01 APR 26 AM10: 59

TARY OF STATE
TR RSSEE. FLORIDA

|

DO NOT WRITE IN THIS SP;;ACE

MJH

dv 285200

City & State City & State 4. FEI Number ‘ Applied For
S$2-227713Y5 , Not Applicabla
Zip Country Zw Country 5. Certificate of Status Dasired O $5.00 Additional
. Fae Required
———== ——6.Name and Address of Current Registered Agent — —-— --- | -«=--—=~— 7, Name and Address of New Registersd Agent—

Name . L . i
CORPORATION SERVICE COMPANY . DiversiSied Tavestmedls Sesvices tle

Street Address (P.O. Box Number is Not Acceptable |
1201 HAYS STREET 2LEYZY .S, Highway 19 North, space 2
TALLAHASSEE FL 32301 -

o C !W wad‘e.r

FL

Zip Code
2761

8. The above named entity submits this

V)

nsan

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Goyle Benson

{

/14 /tiD

SIGNATURE ‘ : - . -
Signature, name 9f repisterad agent and title il applicable. { (NOTE: Registered Agent signature required when reinstating) DATE
T 1
FILE NOW!! FEE IS $50.00 - »+-3000041 34653 ——1 .z
Make Check Payable to Defiariment of'State™{ * > "~ ~05/10; Dk-ﬂlﬁ 140--003 -
t 5 o e e RS0 00 |*****'SD. 00 af =i

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES |
TITLE C1 Delete LE mG6AM [ change [ Addition
NAME NAME Diveesified -I.we.s"'mmtj Canchwood lCoIOAy L LTI
STREET ADDRESS STREETADORESS | Y340 East West Hwy, Swite 204 .
CTY-57-2P g CRY-ST-2P pethesda, D 20814
TIME 2 Delete TMLE 4 [;] Change [ Addition
NAME NAME g ;
STREET ADDRESS STREET ADDRESS I
oTY-sT-ZP . - | omv-stze '
TITLE O pelete TE I:‘|'Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZP CITY-$T-2IP |
TITLE [ Detete [ Rt J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CiTY-S5-21P !
TITLE 1 detete TILE [ change [ Addition
NAME = NAME !
STREET ADORESS STREFT ADDRESS |
ITY-5T-21P CITY-ST-2P |
me [ pelete TINLE [ Change [ Addition
NAME NAME . \
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP , 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 of

limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes, |

manager of the

ﬂpﬁm{aﬂf Goutle Berson Yhiafor (106)27-0017

SlGNATUSII‘c}uEru:nE mnnpeogji%% D ;

SUINING MARKGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Daytirn:a Phone #

CR2E083 (11/00)



