- ' PPROVED
2000 UNIFORM BUSINESS REPORT (UBR) A .PARND

DOCUMENT # . 99000005374 FILED

1. Entity Name . " . "
DIVERSIFIED INVESTMENTS - TERRA CEIA, LLC QOMAY -3 FHI2: L6
| SECKRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

4340 EAST WEST HIGHWAY. SUITE 206 4340 EAST WEST HIGHWAY. SUITE 206

BETHESDA MD 20814 BETHESDA MD 20814-4411

2. Principal Place of Business ° 3. Mailing Address |||I”|" l’l ‘I”l l|”| |||” "]” Ilm I|l|| "’I“"Ilm” I"” |’|, ‘ln
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ! DO NOT WRITE tN THIS SPACE
City & State City & State . 4. FEI Number Applied For

52-2191349 Mot Applicable
Zip Country, Zi Country 5. Certificate of Status Desired 0 $5'00 Additional
Fee Required
T = T T~ 6. Name and Addreas’of Current Registered'Agent —— - |- ~=—~——""-77Name and‘Address of New Registered-Agent "-——~ -~ ———-——

Narme , ..
Diversified Investments

Street Address (RO. Box Number is Not Acceptabl
IR EEE UUST Highvay 19 North

CORPORATION SERVICE COMPANY
1201 HAYS STREET o
TALLAHASSEE FL 32301-2525

€Y (Gilearwater, FL | #5%%s1

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, -lypad or printact name of registerad agent and hile it applicabia. (NOTE' Registerad Agenl signature raquired when reinstating) DATE
" FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS - J 10 ADDITIONS / CHANGES
L MGR - . S 3 petets me Clchanga [ Additicn
namE HAASE, BARRY L ' : HANSE
ameev avomess | 4340 EAST WEST HIGHWAY, SUITE 206 STREET ADDREZS y
erv-size | BETHESDA MD 20814 emv-sr-ze
TITLE ] Delete TIME [Jenangs  {T] Addition
NAME . NAME
STREET AUDREES . STREET ADDRESS
CHTY-ST-2P R ) CITY-$T- 1P ) .
TIME . . N £ peete TME []changs [ Addition
NAME : NAME
STREET ACDAESS STREET AUDRESE ?E":":'?BE’_EEQ“E?““B
CITY- 31T LR ) =5/ s/ D=0 55~-~003
TITLE (] pesete TMLE !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ' Y- 8T-BP
TTLE O petets TIMLE CJchangs [ Addition
NAME NAME
STREEY ADDRERS _ ! ‘ STREET AODRESE
CiTY-3T-0P ' . . CITY-3T-2IP
TITLE . ) . 7] petets TITLE [ chamgs [ Addition
NAME . - F rame
STREEY ADDRESS T STREET ADDRESS
cITY-1-2iP . CITY- §1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report is true and accurgte and that my signature shall haveYhe same legal effect as if made under oath; that | am a managing member or manager of the
limitedt Liability company or the receiver of trustee empowered to execute thig {epon as required by Chapter 608, Florida Statutes.

AP =~ . e

' . ¢ .

SIGNATURE: ____/

Daytime Phona #

Condnan

\lJ

CR: 0 19799



