FILED

%003 LIMITED LIABILITY COMFANY Jun 26, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 102000027100 06-03-2003 90020 016 ****50,00
1. Entity Name ‘
CAMELOT ACRES MHP, LLC '/ ;
Principel Placs of Business Mailing Address ‘ 4 4 0 05 0 36
4340 EAST WEST HWY., STE, 206 4340 EAST WEST HWY.. STE. 206 _
BETHESDA MD 20814 BETHESDA MD 20814
2. Principal Place of Business . .3- Mailing Addrass
Suite, Apt. #, elc. Suile, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Stats City & Swate d. FEI Number ) Applied For
,15 - ?703 q760 Not 2Applicabig
Zip Courery Zo Country 5. Cortificate of Status Desired () fa-g?qmﬁ""”
8:-Name and Address-of Current-Registered Agent —*——-—— = 7. Name and Address of New Registered Agent
Name - 7
DIVERSIFED INVESTMENTS SERVICES; LLC™ - i - i
701 N. HERCULES, STE. F ‘ Street Address {F.0. Box Number is Not Acceptaivie) ]
CLEARWATER FL 33785
City ‘ FL {Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals ol Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sloniung, typed or prindec rame of reditiansd soent and toe i applicabla. (NOTE: A p BCUINGC! Wi Neln piating) . DATE
1
" FILE NOWIY! FEE IS $50.00
Make Check Payable to Florida Department of State
; Dus By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e MGRM 1 Oefets TiE Cchangs [ Acdtion
NAME CAMELOT, LLC NAME
sTiETADDRESS | 4340 EAST WEST HWY., STE. 206 STREET ADDRESS
orv-st-2¢ | BETHESDA MD 20814 v-sT-20
TME ) O Dete e [Jcrange 3 Addtion
NAME : HAME
STREEY ADDRESS, STREET ADDRESS
CITY-S1-2P oTY-51-2 — R S
mE ) [ Delets TnE [JcCrange [ Addition
NAME NAME ] :
~STREEN ADORESS " |~ "= em oo - = -+ R STREET ADDRESS [ " s - -
CITY-5T-2P CITY-ST-2p
TME [ peteta ME O Change [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ ' CITYy-57-2p .
TTLE O petete e [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CIfy-ST-0P CIy-ST-2IP
“ImE © O Dekte e Dl Change T Mditon
:NAME NAME
STREEIADDR‘ESS e e Rt . L STAEET ADDRESS
City-sT.m8 Y wre e E e e OIS |- o om ce v e s

11, 1 hereby certify that the information supplied with this filing does not qualify for 1he exemption statedin 1 Section 119, 07(3](') Florida Stalutes I further certify thai the inlormation
«  indicated on this reporl is true and accurata and that my signature shall have the same legal elfect as if made under cath; that | am a rna.nagmg member of manager of the
limited liability compary er the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: SHG*‘ 7 vﬁﬂ’ FEHIED
SIGNATURE AND

wﬁmmm numemmmnm Due Daytme Prone #

CR2E083 (10/02)

)



