' 2001 UNIFORM BUSINESS REPORT (UBR) AFFRLYL:

FILED
DOCUMENT # 99000005374
ntity Name:
DIVERSIFIED INVESTMENTS - TERRA CEIA, LLC Ul APR 26 AM 8: 58
' SECRETARY OF STATE

— — . iTALUAHASSEE, FLARIDA
Principal Place of Business Mailing Address -
4340 EAST WEST HIGHWAY, SUITE 206 4340 EAST WEST HIGHW:.Y. SUITE 206
BETHESDA MD 20814 7 BETHESDA MD 20814 ;

KOO

2. Principal Place of Business 3. Mailing Address E

Suite, Apt. #, etc. Suite, Apt. #, etc. E . DO NOT WRITE IN THIS SPACE

Cf
City & State City & State 4. FEI Numb Applied For
P 522191349 Nol Applicabla
Zip Country Zip Country 5 Clemﬂcate of Staws Desved L] ?g}.ggq;:i:‘;‘tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
_ e Name

DIVERSIFIED INVESTMENTS SERVICES LLC. Street Address {P.O. Box Number is Not Acceptable}

26468 U.S. HIGHWAY 19 NORTH, SPACE #12 ;

CLEARWATER FL 33761 j

, City ; FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its  2gistered office or registered age:nt, or both, in the State of Florida.
)

SIGNATURE i _ _ L
X Signature, typed or printed name of registered agent and title it applicable. {NOTE Registared Agent srgnalufa required when relr!staﬂna) DATE
I !
FILE N !!! FEE IS $50.00 .
Make Check P blﬁe to Dep?| ment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TIE MGR 1 Detete TILE ' [ change  [T] Addition
NAKE HAASE, BARRY L NAME ’
STREET ADORESS | 4340 EAST WEST HIGHWAY, SUITE 206 STREET ADDRESS !
CITY-ST-7IP BETHESDA MD 20814 LITY-§T-7IP !
ML 1 pelete TLE i [ change [ Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS l
CITY-ST-2IP ' CITY-ST-ZP '
TIME 1 oetete TMLE , [ change [ Addition
::r:lir ADDRESS ::;; ADORESS i 2 ooo4 "}ﬁ" 13 7o —_::,_- =
o 05/147D1- 01 010024
CITY-ST-2IP CITY-ST-2IP ; ‘ saxaRCl 00 skvEeth 00
me 3 Delete THILE } -t [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ACDRESS i
CiTY-ST-ZIP ) GITY-ST-2IP g
TTLE % O Detete TITLE E Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-Yp oITY-ST-2IP !
TILE 3 Delete TITLE ; [Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

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

SIGNATURE: AVEWRLY IR 5 Ayled fBenson | ?_//?/DI /?/6)7L7-~0077

SIGNATUAE AND TYPED (R PR DJNAME OF SIGNING MANAGING MEMBER, HAMGEH’ OR AUTHORIZED REPRESEN'I‘ATIVE Date Daytima Phona ¥

4v  $EBSS00

CR2E083 (11/00})



