2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # L.99000008758 FILED |
1. Entity Name
DIVERSIFIED INVESTMENTS-BREEZY HILL, LLC. ol APR 26 Aﬂ 10: 5i9
oy OF STATE
.ccRETARY OF STA
Principal Place of Business Mailing Address TEEEAH 555 £ FLUR'U A
4340 EAST WEST HWY. STE 206 4340 EAST WEST HWY. STE 206 1 ‘
BETHESDA MD 20814 . BETHESDA MD 20814 |
o o S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPJACE FﬁJH
. i .
City & State City & State 4. FEI Number v i Applied For
52-2204028 ! Not Applicable
Zip Country e Country 8. Certificate of Status Desi redi (] ?eseggq lﬁ:’:;'ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ag:en!
Lt S e T S o e .-.Ea*m.er-.-.. Bl TR T UV U
~ DIVERSIFIED INVESTMENTS SERVICES LLC Sreot Ao PO B N Aeenab ;
23433 US HWY 19 NOHTH, SPACE #12 reel ress (P.O. Box Number is Not Acceptable) I
CLEARWATER FL 33761 |
City FL Zip Code

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 title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATg |
L -AD0004 1 9450F e — = | o
FILE NOW!!! FEE |S$5q00 ] ) . ~05/10/01--01133--003 s
Make Check Payable to Dedartment of State | . * " ~pluustl (0 JakswkS0. 00 4|
h
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES |
me - MGR ) . ] Delete e ) : [0 change [ Addition
NAME HAASE, BARRY L NAME ) |
smreeT anoress | 4340 EAST WEST HWY, SUITE 206 STREET ADDRESS : ;
crv-s-z¢ | BETHESDA MD 20814 CITY-ST-2IP .
L O Detete E [ change {71 Addition
NAME NAME i
STREEY ADBRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP |
TME . R ; - 3 Delete e ) [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-ST-2P .
TIE O Delete TILE Clchange [ Addition
NAME - NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P !
TITLE =, . O pelete TITLE : [T Change [ Aadition
MAME ™ ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-7 OITY-ST-2P |
TILE 2 Delete TITLE {J change  [] Addition
NAME NAME |
STREET ADDRESS ' _ _ ' STAEET ADDRESS '
CITY-ST-2IP CITY-ST-2IF !

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certifylthai 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 of manager of the
limited tiability company or the recelver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes. !

SIGNATURE: S RV ) 5T oy le [Benson ‘{//9‘ foi (/) 727-0017
SIGNATURE AND TYPED OR PREAED K Nt MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date * Daytime Phona #

N

E

4
g

CR2E083 (11/00}



