2001 UNIFORM BUSINESS REPORT (UBR)

FILED i
DOCUMENT #  L99000006645 . (FILED :
1. Entity Name . ‘.
DIVERSIFIED INVESTMENTS - SILK OAK, LLC 01 APR 26 AMI0:59 |
SECRETARY OF STATE |
: . TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address i
4340 EAST WEST HIGHWAY. SUITE 206 4340 EAST WEST HIGHWAY, SUITE 206
BETHESDA MD 20814 BETHESDA MD 20814 ' |
i N lIIIHIHIll1IHIJIU|IIIHIIIUIIINII!MIIlllllllllllllIIllllllllllll
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SP{-‘\CE E‘,ﬁJ H -
City & Stat City & State 4. FE! Number v o Applied For
U : i T 522198136 ! sz Applicable
Zi.p Couniry Zp Coun:ry 5. Certificate of Status Desired O ?i'ggq lﬁgﬂéﬁonal

~

6. Name and Address of Current Reglatered Agent Name and Address of Now Registerad Agent

Name , l
.= i ot R - e e 3T

DIVERSIFIED INVESTMENTS SERVICES, LL.C. "

Straet Address (FO. Box Number is Not Acceptable)

28488 U.S. HIGHWAY 19 NORTH, SPACE #12

|
|
CLEARWATER FL 33761 |

City ” FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

|
. |
Signature, lyped or printed nama of registered agent and 1itla if applicable. (NOTE: Registersd Agent signature requirec when reinstating} DATE |
FILE NOW!!! FEE'IS $50.00 NOo004.19 bl.?[]'"“""
Make Check Payable to Depattinént of Stafe” |~ o SOE/10401--0 T1 40--0114 .
9. MANAGING MEMBERS/MEMBERS 10. o T T ADDITION |
TTLE MGR T Defete TITLE CJchange [ Addition
NAME HAASE, BERRY L A NAME ]
sTreeT Anoress | 4340 EAST WEST HWY, SUITE 206 ‘ STREET ADDRESS
orv-st-ze | BETHESDA MD 20814 CITY-ST-2P _ .
TITLE . [ Deiete TILE [ Change  [] Addition
NAME ) NAME i
STAEET ADDRESS STREET ADDRESS !
CITY-ST-21P : CITY-ST-2IP |
THE - : O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS |
CITY-ST-2P CITY-ST-2IP '
me o , O Detete e . [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ,
CITY-§1-2P I cmv-srze .
TILE Delsie TILE | Crange ition
O O cr ] Addit
NAME NAME
STREETADDRESS STREET ADDRESS .
| CITY-ST-2IP CITY-ST-2P i
TLE - [ pelete TIME D Change [ Additien
NAME NAME |
STREET ABDRESS . ' STREET ADDRESS |
CITY-ST-2ZIP CITY-ST-2IP

11. | herehy 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 t:hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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, i

1

QT BON = CGRIE Bepson, 4 /sgfor _ (918)130 ~0017

0 m-’En'ﬁAuE OF SiGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND Tvplst

i
Fow
—

4Y S265200

L3

CR2E083 {11/00)



