2000 UNIFORM BUSINESS REPORT {UBR) ' ‘APPARHGDVED

DOCUMENT #  L.98000002093 FILED
1. Entity Name
HACIENDA COMMUNITIES, L.C. BOMAY -3 AMII: 27

_ SECRETARY OF STATE
Principal Place of Business - Malling Address TA LLA H ASSEE, rL OR ! D A‘
4340 EAST WEST HIGHWAY, SUITE 206 ' 4340 EAST WEST HIGHWAY. SUITE 206
BETHESDA MD 20814 BETHESDA MD 20814-4411

RRVIEARRE MR RO IO

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52'212381 1 Not Applicable
- Zi " .
Zip Country P Country §. Certificate of Status Desired O $5'00 Addmonal
Fee Required
| 6 Nameand Address of Current Registared Agent 7. Name and Address of New Registered Agent
= e it T e e e ] —————— Name — " T TS T S ST S = e T

Diversified Investments

Street Address g.o. Box Number is Not Acceptable)
28483 U.S. Highway 19 North

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Ci » Zip Cod
i Clearwater, FL 593%51

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed narme of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
Fi.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM 1 pewto TImeE O coange . [ Additten
NAME BUCCANEER COMMUNITIES, L.P. RAME
veeey aocness | 4340 EAST WEST HIGHWAY, SUITE 206 STHEEY ADDRESS
om-sr-e | BETHESDA MD 20814 cITY-sT-21P
1ITLE [ oetetm § me [Ochange [ Acdttton
NAME . NAME 1 NN S EES 1 ——=3
STREET AUDRESS . STREET ADDRETS ) e Lo Ijt:ﬂrf ?,' iR -
CTY-3T- 7P CITY-$T-2IP o - o
TnLE o ’ T ’ [ Detetn THE *
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-37-21P CITY-8T- 7P
TITLE [ Detets TILE (] changs ] Addition
NAME NAME '
STHEET ADDRESS STHEET ADDRESS
CITY-ST-IIP CITY-8T-2IP
TImE ) ' [ peletn TmE [changs ] Addtien
NAME ‘ NAME
STHEEY ADDRERS ’ ’ STREET ADDRESS
CITY-8T-71P - CITY-8T-2IP
TITLE . [ petetn e O changs [ Addition
NAME . NAME
STREET ARURESS a e : STREET ADDRESS
CFTY-$1-11P L CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this rggort as required by Chapter 608, Florida Statutes.

vrntboncsiomen

SIGNATUYE] A nPﬂfﬁR BRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #
—

P

SIGNATURE: _

4v  €60EL00

CR2E083 (9/99)



