2003 LIMITED LIABILITY COMPANY

FILED

Apr 28, 2003 8:00 am

41712
_UNIFORM BUSINESS REPORT (unm ecretary of State
DOCUMENT # L0200001 5632 04-07-2003 90614 050 ****50.00
1. Entity Name
DIVERSIFIED INVESTMENTS - IVE, LLC
Principal Place of Business Mailing Address JJuosuULL
4340 EAST WEST HIGHWAY, STE. 206 4340 EAST WEST HIGHWAY. STE. 206
BETHESDA MD 20814 BETHESDA MD 20814
T T s 0 GO A
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Nymber Applied For
. 9 - ‘bb—] 9q Not Applicable
Zip Couniry Zip Country $5 00 Additional
5. Certificate of Status Desired ] Fee Required
6. Namo and Addreas of Current nggw Agent 7. Name and Address of New Reglstered Agent
.:__ ..g_ . N = = e e
T DIVERSIFIED INVESTMENTS SERVICES, LLC——"‘:'; o=
28488:US_HIGHWAY.-19.NORTH, SPACE #12 s (P p o | tab
CLEARWATER FL 33781 \,TWTMPS N P'”W\ Wt&s ’t\f e
_‘“\.‘.‘_“ -
Plearwakr __FLIBTe |
8. The above namad entity submils this statement for the purposa of changing its registered office or registered agem or bath, in the Stata of Florida. ) am familiar with, and accept
the cbligations of registerad agant.
SIGNATURE o= _
Signatre, typed or printed nama of fegistensd apend and tie # spolicable. {NOTE: Reg Agee Bipr regured whan DATE
FILE NOWIIt FEE IG5
Make Check Payable to Florlda Department of State
Due By May 1, 2003
0. MANAGING MEMBERS ! MANAGERS 10 ADDITIONS JCHANGES =
Tine L O Delers - e Ot Daaston | 8
NAME Haast ; W NAME 1=
STREETADORESS | L7, Lty M Sle 1pb | s soveess §
bl mﬂ_mo AUl il g
e O Deteta me Dchange [T Addition %
RAME 0 féau, NAME
SIREET ADORESS gag-j- &’-} I—h a,y , &l 20b STREET ADORESS
CITY-$T-2IP ﬁc % CITY-§T.2IF
e [ petetn TME O] Change (] Aadition
NAME o ) HAME - L '
TSREADGRES (T T TS EEREATD - i | sy | T T T N
CTY-ST-2P cry-stze " - SR e e ey em N
TITLE 3 Detete THLE O Chenge [ Aadiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P cny-S1-2I9
e O Detete e ClChangs ) Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Cify-51-21p CITY-ST-2P |
TLE O detete ME Ocrenpe O Audilfoﬂ
NAME NAME
STREET ADDRESS STREET ADORESS
ony-st-ap CITY-51-2°
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certily that the information
ingiicaied on this report is rua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad llability company of the receiver of brustee empowered to exacute Ihis repart as required by Chapier 608, Florida Statutes.
A } -p-* A = f
SIGNATURE: W VIRED
SIGHATURE ! on Date Duytime Prons &

l‘

ANDT\’FEDO?I
U



