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2003 LIMITED LIABILITY COMPANY
", UNIFORM BUSINESS REPORT (UBR

FILED

Apr 28, 2003 8:00 am

47

ecretary of State

DOCUMENT # L02000015634

t. Entity Name

IVE HOLDINGS I, LLC

Ty

R

04-07-2003 90613 003 ****50.00

Principal Place of Business Majling Address

4340 EAST WEST HIGHWAY, STE. 208

BETHESDA MD 2Et4 BETHESDA MD 20614

4340 EAST WEST HIGHWAY. STE. 206

|

|

I

il

(O

2. Princlpal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, etc. Suite. Apt. #. etc. [J CHECK HERE i MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
5‘$— 2 (Iq i C I I Not Applicable
%P Country 2p Country 6. Cerficate of Status Desied ~ [] $9+00 Adational
- . - - .. Fee Required
6. Name and Addrasa of Current Registered Agent’ T T i ~ "~7.”Name and Address of New Roglataréd Agent®
. Name I
" =====DIVERSIFED INVESTMENTS ‘SERVICES LLC ="~ == |~ === == =
28488 US HIGHWAY 19 NORTH, SPACE- #12 0@?@&*&2’*’%
CLEARWATER F1. 33761 -GI 1
rlearNaAtr FL | 2975
8. The above namad entity submits this staternend for the purpoase of changing its registered offica or registered agaent, or bolh, in the Siate of Florida. | am familiar with, and accept
tha obligalions of registered agent.
SIGNATURE
Signetun, typed or printd Niame of rogisieed agent and tite il eopicette. {NOTE: Rag Agent sigr requited when reinstating) DATE
FILE NOW!I1 FEE IS $50.00
Make Chack Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ANDITIONS/CHANGES -
mEe o [ Detets TILE O crange  [J Addition %
HAME HaasC %m MAE £
STREETADORESS | A2 49 Eacs + }haawa_g Sle 200 gmessrmem g
CITY-ST-2P mp 2pcs Y ITY-ST- 7P _ i
TOLE DP O petete TME [ change O Addition 5
A moreau, Phils _ NAE
s RS HABAC Bast Mjgl; + M Loy A€ 20b STREET ADORESS
OTY-S1-2F sda. MD 2051t CrTY-ST-2P
TmE [ Deiete e [l change [ Addition
-‘-_M__ - ._: - 7__~7__“ == ,_:‘_,._ peosrmbet et Bl S :&N_E-'-‘:';H—' = — T TR S S e *‘.‘_ T T - —— T T3 —|—
STREET ADDRESS STREET ADDRESS ; A e L v e T L T[T
CITY-5T-2P omY-S51-2p
TmE O petete une [ charge ] Addltion
NAME NAME .
STREET ADORESS . STREET ADORESS
CITy-51-2p CITY-SI- 2P .
ME 1 Dejgte TME O Change [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P )
TME O Detete TME [ Crange [ Acdition '
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

#1. | hereby cerify thai the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall hava the same legal efiect a8 if made under cath; that | am a managing member or manager of ihe
limited liability company of the recelver o trusles empowerad [0 executs this raport as required by Chapler 608, Florida Statutes.

NIRED

SIGNATURE:

. MANAGER, O AUTHORIZED REPRESENTATIVE

e | e ey om



