2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 99000005374
DIVERSIFIED INVESTMENTS - TERRA CEIA, LLC

Principal Place of Business

4340 EAST WEST HIGHWAY. SUITE 206
BETHESDA MD 20814

Mailing Address

4340 EAST WEST HIGHWAY. SUITE 206
BETHESDA MD 20814

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 04, 2003 8:00 am
Secretary of State

(03-04-2003 90158 002 ****50.00

R TR D

7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  B2-2191349 Applied For
Not Applicable
Zip Country Zip Country o $5.00 Additional

5. Certificate of Status Deswed

S .. Eea Roquired-- ~ - - —

6. Name and Address of Current Registered Agent=—"""———~

7 Name and Address of New Registered Agent

Name

i versified Rnueshmards Seruices (LLE

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

DIVERSIFIED INVESTMENTS SERVICES, L.LC.
28488 U.S. HIGHWAY 19 NORTH, SPACE #12

CLEARWATER FL 33761 el ¥ Nerth Resecuwes Ruve.
Ci Zip Cod
c_\tyen.. waees FL 30'?1\0 S

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaWen reingtating) DATE

FILE NOW!!! FEE lé $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delzte TITLE 3 Change [ Acdition
NAME HAASE, BARRY L NAME
steet aboress | 4340 EAST WEST HIGHWAY, SUITE 206 STREET ADDRESS
cITy-sT-2IP BETHESDA MD 20814 GITY-ST-ZIP
TITLE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME - Qoeite =~ e~ — - == " =~ - [ Change =[] Additicn’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-21P
mMEe [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TMLE O Delete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far 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 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 or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: % Wﬂg oA RAY03

SIGNATURE AND TYPED OR PRINTED #E IZJF su:mbm MANAGING Me'n}aea, MENAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

RS2

CR2E083 (10/02)

[
3



