FILED

2063 EIMITED LIABILITY COMPANY °
UNIFORM BUSINESS REPORT (UB

"6f:

Secretary of State

06-03-2003 90020 017 ***%50.00

1. Entity Name

DOCUMENT # L02000027094
DIVERSIFIED INVESTMENTS - CAMELOT, LiC /

Principal Place of Business Mailing Address

54005037

Jun 26, 2003 8:00 am

4340 EAST WEST HIGHWAY 4340 EAST WEST HIGHWAY
SUITE 206 SUNTE 206
BETHESDA MD 20814 BETHESDA MD 206814
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, alc. Suiie. APt #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbaer Applied Fbr
{] 5’ 3'03 ”75 b Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?i-ggqmmw'
8. Name and Addiess of Curment Reglstéred Agent — ~ ' = T 7.”Namg and'Addreas of Hnwm;immdAgnm -
Narne
DIVERSIFIED INVESTMENTS SERVICES, LLC™ ™ . " o o - .
701 N. HERCULES Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE F
__ CLEARWATER FL 33785
City FL Zip Code

the obligations of registerag agent.

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

SIGNATURE : ;
, lyDad or printed namve o regicterad aQont and Litle # applicable . (NOTE: Regiaterad Agent HONEIY raquited wihvan minsluting) DATE
[}
t FILE NOW!I! FEE IS $50.00 A
Make Check Payabie to Florida Department of State
: Due By May 1, 2003 :
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR {3 pelere TME ‘ [ Change ] Addition §
NAME HAASE, BARRY L HAME g
STREETADDRESS | 4340 EAST WEST HIGHWAY STREET ADDRESS 2
G- s1-ue BETHESDA MD 20814 CITY-ST-2P 2
me " 00 Delete me ClCramge [ Aduidion g.‘
NAME NAME
STREET ADDRESS STREEY ADCRESS
OTYSP . st | L. Lo e s e -
s O Delete Tme Dchange  [J Addition
NAME ) HAME
| STREET ADDRESS " R STREETADDRESS [
CITY-S1-2% CITY-SI-2p
TILE O petete TLE [Jcnanga [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-2P CITY-5T-7P
TIRE 3 pelez TIE Dichange [ Addition
NAME RAME
, STREET ADDRESS STREET ADDRESS
_Civy-s1-7P CHTY-ST-2P . _
- T 1 Detete e [Jcrange [ Acdition
> NAME NAME
» SRETADORESS.| = v o v oy BT TR STREET ADORESS . —
Y5129 arvesi-ze o} 0t T it 7

"11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated,in Séction.118.07(3)(1), 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 it made under oath: that | am a.managing member or manager of the
limited liability company or the receiver or irustes empowered to exscute this report as required by Chapter 608, Florida Statutes,

o drEphRsD

SIGNATURE: _

REFRE

atﬁmnmmmwnol_

T




