2003 LIMITED LIABILITY COMPANY
: UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

47

ecretary of State

DOCUMENT # L0O2000015630

1. Entity Name

ISLAND VISTA ESTATES LEASEHOLD, LLC

04-07-2003 90613 001 ****50.00

Principal Place of Business Mailing Address

4340 EAST WEST HIGHWAY. STE. X6

4340 EAST WEST HIGHWAY, STE. 206

BETHESDA MD 20814 BETHESDA MD 20614
Suite. Apt. #, atc. Suite, Apt. &, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L?u 5(p qa qq"‘/ Not Applicabla
Zp Counlry Zip Country 5. Certlficate of Status Desired O $5.00 adiianal
) ) } Fae Regquired
8. Name and Address of Current Reglstered Agent ._7..Name and Address of Now Reglsterad Agent-
~Name. .. - . —ZmTm A e e - At ime == f

T

= DIVERSIFIED INVESTMENTS SERVICES. LLG™
28488 US HIGHWAY 19 NORTH, SPACE #12
. CLEARWATER FL 33761

pr°

(PQ. ris ceptablel

P.u

Blearwater

FL

s

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office of regislered agent, or both, in the State of Florida, | am famiiiar with, and accept

SIGNATURE -
Signatiee, typod of pnid noma of rogieiarad ogat and e i appIGaGls.

(NOTE: Ragiaternd Agent signalure nequirod whin reinsiating)

FILE NOWI[! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TLE [ 3 Deleta TME [Changs [ Addition

NAME Haasc , Barng NAME

SHEAOESS | 4%00 GRS Went th Se 206 e IO0S

Ciy-ST-21P Dethesda MD 20814 oimY-§1-29

me pf (3 peers Tme Oichange [ Addtion

NAME Mormw, PMlL / RAME

STREET ADDRESS |42, g/ﬂ-é‘?[«qynj é’-c 20b STREEF ADDRESS

CiTY-51-21P CITY-ST-20P

TITLE O pelets TLE {J Change [ Additian
] MAME_ . e NS B N I I -

STREET ADDRESS i '-_“'_""-ﬂp'—"‘-‘-*‘-"\-acwcm *-STREET ADDRESS - -*:p..--&""‘i-—h..:,uﬂSE_ ‘a \'_

qry-r-a0 CITY-5T-2F e e

TnE O peiete e Dichangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iry-8T.21p CITY-§T-217

TmEe O oefets TME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTy-51-2p

Tme ] Defets THLE O Changs [ Addition

NAME NANE

STREEY ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-2P

limited fiabliity company of the raceiver or trpis

SIGNATURE:

11. ) hareby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on thig repont Is rue 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
to execute this raport as required by Chapter 808, Florida Statutes.

v

mnmmiv,luov g

i uANAING mam mﬁmmom REPREBENTATIVE

Date Daytima Prone #

CR2E083 (10/02)



