2000 UNIFORM BUSINESS REPORT (UBR) HrfA“NUDV Lu

DOCUMENT # 98000002095 B FILED

1. Entity Name
DIVERSIFIED INVESTMENTS-HACIENDA, L..C. QO HEY -2 AMI: 26

RETARY OF STATE
Principal Place of Business Mailing Address PALLAHASS EELFLOR DA
4240 EAST WEST HIGHWAY. SUITE 206 4340 EAST WEST HIGHWAY. SUITE 206
BETHESDA MD 20814 BETHESDA MD 20814-4411

AUIARAR A G

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
52_21238 16 Not Applicable
Zip- Country Zip Courntry 5. Certificate of Status Desired ] ?2;'231 Iﬁ:je‘fjmo"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N . . .
- CORPORATION: SERVICE COMPANY e JTlD iversified_Investments R
CURFUHATION SERVICE COM ' Street Address (P.O. Box Number is Not Acceptable{
1201 HAYS STREET . ' 28488 U.S. Highway 19 North
TALLAHASSEE FL 32301-2525
Cit Zip Code
i Clearwater, FL %%%61
8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, ar baoth, in the State of Florida.
SIGNATURE -
Signature, typed or printed namae of registerod agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
8. X ' MANAGING MEMBERS/MEMBERS - 10. ADDITIONS { CHANGES
e MGRM . S (1 petets me [0 changs [ aditon
NAME HACIENDA COMMUNITIES, LTD. NAME
svaier aooress | 4340 EAST WEST HIGHWAY, SUITE 206 STREET ADRERS
env-st-2¢ | BETHESDA MD 20814 oITY-31-2P
R 1 Adifitton
et ] e e TOOOOIrEssE . 0
STREET ADDEERS o STREET ADDRESS '“Ug"asr_" b0-~01059--021
oITY-81- 21 : CITY- §T- TP FddEaah, 00 st 00
Tme _ ) . . T Delem TIMLE .o -s - . e [change [ Addition
NANE ' ‘ NAME e T e P
STREET ALDRESS STREET ADDAESS T e 8 T e
CITY-3T-71P ’ ©iy-41-np
TTLE ‘ [ pelete TITLE [ Cuange  [] Addition
NAME ) HAME
STREET ADDRESS STREEY ADDRESS
CITY-31- P CITY-$1-21P
TLE ) . [ Deletn TILE [ changs [ aditton
NANE RIS . [ LT
STHEET ADDRESS ’ SYEEET ADDRESE
CITY-ST- 2P . s CITY-ST-ZIP
me : : T pewts TTLE (J comge  [] Additien
NAME ‘ NAME
STREET ADUBESS - STREET ADDSESS
CITY-ST-2IP ) S . CITY-$T-21P

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

: .é'éa\//e Penson ‘//-?~7/00 / ?/6)7.17-0017

EMBEFFORMANAGER ! Dats Daytime Phona #

CR2E083 (9/99}



