2000 UNIFORM BUSINESS REPORT (UBR)

PROVEU
CAND

LYTU0UUUE /58

DOCUMENT #

1. Entity Name

DIVERSIFIED INVESTMENTS-BREEZY HILL, LLC.

FILED

Principal Place of Business

Mailing Address

2. Principal Place of Business

4340 East West Hwy

3. Mailing Address
4340 East West Hwy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 206 Suite 206

City & State City & State 4, FEI Number ! Applied For

Bethesda, MD Bethesda, MD S2-220 t{o ¥ Not Applicable
LAp | _Country e | P | CoUNtY e e -=--$5,00-additional —==|

26814 2 0 81 4 5. CETtHiTRS of Sias Desned_?::' D.l,, Fee Required B

6. Name and Adcirass of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

———

— e BTy -

Dlversfled Investments

Streetaﬁltfdsress (P.O. Box Mumber is Not Acceptable)

U.S. Highway 19: North

|

Cité
learwater,

FL[Ew

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flc:)n‘da.

SIGNATURE

[
\

Signatura, typed or pnnted nama of registered agent and title 1f applicable (NOTE. Registered Agent signature required when reinslating) } DATE
?
9. ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TILE ' O peiete TITLE MGR | Clchange K] Addition
NAME NAME yaase, Barry L. | _
STREET ADDRESS simeeraovness | 4340 East West Hwy , Suite 206
CITY-ST-2P CITY-ST-2P Bethesda, MD 208 14
TILE [] Delate TITLE 1 [ change [ Addition
NAME NAME '
STREET ADDAESS STAEET ADDRESS \
a-si-2p CITY-8T-2IP |
M [ Detete TILE s . \ [ Change L1 Addition
NAME = [ e it — = N = ‘ - -
STREET ADDRESS STREET ADDRESS 4 lJ 00 'F-—:,, "3 D%:‘ _U‘n E"?‘ "61'35“ = |
CITY-57-7P CITY-5T-2IP U5 el
e O Detete T I [] Change. ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
OITY-ST-ZP 4 CITY-ST-2IP |
THLE 7 7 Delets TME ! [1change [ Addition
NAME 7 ) NAME ;
STREET ADDHE& STREET ADDRESS ;,
CITY-5T-2P GITY-ST-2P '
TTLE [ Detete TME ‘ [J Changes [ Addition
NAME ' NAME ‘l
STREET ADDRESS o e e W DREss | T T T ‘,
CITY-ST-2IP CITY-ST-2IP |

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 cath; that | am a managing member or manager of the

limited liability company or the receiv

SIGNATURE:

é;u//t Bensen

or trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes. ‘

Yfz7 fo> ’(9/4) 2270017

Date Daytime Phone #

CR2E083 (11/99)



