2001 UNIFORM BUSINESS REPORT (UBR)

APPRBYE
AND

DOCUMENT # 98000002095

DIVERSIFIED INVESTMENTS-HACIENDA, L.C.

FILED

01 WPR 26 hH B LY
sp tRETARY OF STATE |

Principal Place of Business

4340 EAST WEST HIGHWAY, SUITE 206
BETHESDA MD 20614

Mailing Address

BETHESDA MD 20814

4340 EAST WEST HIGHWAY. SUITE 206

TAk :AHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

IIII\IIIIIII!I\II!IHIIII!IIIIUlIf||IIIUIII;IIIIIIIIIHIIIIIIIWIIII

Suite, Apt. #, etc.. Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
|

DIVERSIFIED INVESTMENTS SERVICES, LLC.
28488 U.S. HIGHWAY 19 NORTH, SPACE #12
CLEARWATER FL 33761

City & State City & State 4, FEi Number . | Applied For
52—2123816 | Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
e —— . 6._Name. and Addreas of Current Registered Agent___ | 7. Nameand Address of New Reglstered Agent____ —
Name !

Street Address (P.O. Box Number is Not Acceptable)

|
|
|

City

Zip Cede

FL

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 - _ _ _ _ . I
Signature, typed or printac name of ragisterad agent and tit'e it applicable. (NOTE: Registered Agent signature required when reinglating) DATE |
FILE NOW!i! FEE IS $50.00 ‘
Make Check Payable to Depariment of State ' j
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES |
TimE MGRM ' B veete e Mandging Nam ber [0 Change ' Addiion
NAME 'HACIENDA COMMUNITIES, LTD. NAME Bq_(r\/ Haa s« " :
sTReeT ADDREss | 4340 EAST WEST HIGHWAY, SUITE 206 STREETADDRESS | f 34D East WesT Hey, Suite 206
CITY-ST-21P BETHESDA MD 20814 CITY-ST-ZP D3e Mdp_l AP 2081Y .
TILE 1 Delets TIMLE Member ! [0 Change  J< Addition
NAME NAME Philip Moreo e |
STREET ADDRESS STREET ADDRESS | {3 o €ast” West Huy, Suife 2og !
CITY- ST-7IP ciry-s1-21P Gethasda m D 2c3:Yy |
T TIMLE - jon
e Dosee ) e SO0004 1 958 — 2
STREET ADDRESS STREET ADDRESS ~05/10/01--011 IO
CITY-5T-21P CITY-5T-2IP ¥, D0 f****SD. (0
TITLE O velete TITLE ] Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2P 1|
TLE 7 pelete TITLE [ €hange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P |
TITLE s 1 Detete TITLE [ Change [T Addition
nAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !

%@%ﬁ@ﬂ&i%%évaﬁﬁﬁns

SIGNATURE:

iGhy e

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify: that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that |
limiteq liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

am a managing member olr manager of the

Benson (qx )72 ~00/7

SIGNATURE AND wpann/Pmmn( NAME OF SIGNING MANAGING MEMEER, MANAGER, OR ASTHORIZED REPRESENTATIVE

Yrifel

Dawrg-;e Phone #

4065200

dv

CR2£083 (11/00)



