2000 UNIFORM BUSINESS REPORT (UBR) APF:S?DVED

FILED
DOCUMENT # 99000005619 \
1. EnlltyNa}me OOM";Y"? ﬂH”Z-]
DIVERSIFIED INVESTMENTS - SOUTHERNAIRE, LLC : I ’
 SECRETARY OF STATE
: FELLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4340 EAST WEST HIGHWAY, SUITE 206 4340 EAST WEST HIGHWAY. SUITE 206
BETHESDA MO 20814 BETHESDA MD 2031H4H
S — IRV AT
Suite, Apt. #, etc. - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' ‘ City & State 4. FEI Number : Applied For
52-2191354 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired O ?esa'ggql’:?ed;ﬂona'
————— ——6_Name and Address of.Current Reglstered Agent ____ _7._Name and Address of New Registered Agent___ .
CORPORATION SERVICE COMPANY Biversified Investments
1201 HAYS STREET ' o Slfgacggss 8‘0 §0X Nﬁnb ‘r}%gcce téblehor th !
TALLAHASSEE FL 32301-2525
C}';l{lear:t-fater, FL Zé"f’?"él

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 .
Signature, typed or printed name of registered agent and titie if applicable. (NOTE Registered Agem signature required when reinstating} - VDATE
FILE NOW"!' FEE IS $50.00
Make Check Payable to Department. of State
9. - T MANAGING MEMBERS/MEMBERS |10 . ADDITIONS/CHANGES
Tme MGR- . . [ petn J me (O cuamga (] Atation
NAME HAASE, BARRY L ‘ NAME
STREET AnoRERS | 4340 EAST WEST HIGHWAY, SUITE 206 STREET ADDRESS
cury-31-2P BETHESDA MD 20814 || wr-sr-ae
e . ] Detenn e []conangs [ Addition
AAME MAME
O DU? Ehﬂ-
STREET ADDAESE i STREET AJDRESY
CITY- 3T-2IP ‘ - CITY-3T-DP E'_'_fmljw—ljr - .""_DI 1
e - Oloewts || ome [ cnangs' -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY- 7. 1P ) B
Tme [ petet me (] enange  [] Addition
NANE : NAME
STREET ADORESS N STREET ADDRESS
Y- ST 1P CTY-ST-71P
TITLE 7 etete TITLE ' [ thange [ Addition
MAME . RAME
STREEY ADBAESS - : : TREET ADDRESS
CITY- TT-2P 7 CITY-S7-2IP N
TITLE ' [ Detete LE [ change [ Addition
WAME o NAME
STREET ADDRESS . STREET ADDRES}
Y- 3720 - . CTY-BT-TIP

11. | hereby certlfy that the mformatlon supplled wnh thxs fnllng does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver gf trustee empowered 1o execute thi Leport as required by Chapter 608, Florida Statutes.

‘-//17/00 / 9/6 ) 227- 0017

Dale Daytime FPhane #

SIGNATURE:

"_,

4v  880€100

CRZE083 (9/99)



