2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MOO0000O01195 e

dv 8068200

1. Entity Name i
DIVERSIFIED INVESTMENTS-FLOZONA, LLC 0l APR 26 AM [0 59
- R
SECRETARY OF STATE
Principal P} f Busi iling Add
incipal Place of Business Mailing Address TALLAHASSEE' FLGRI[}IA
4340 EAST WEST HIGHWAY SUITE 206 4340 EAST WEST HIGHWAY SUITE 206 '
BETHESDA MD 20814 BETHESDA MD 20814 | '
2. Principal Place of Business 3. Mailing Address “m"”m IIN II“" '“ "l” IIMIII“ II‘II) I\IIHm”lm Im 'II'
Suite, Apt'. ¥, otc. Sutte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE HJH
. | ' l
City & State City & State 4. FEI Number ) ! Applied For
: 52-2188583 | Not Applicable
Zip Country &p Couniry 5. Certificate of Status Desired o - $.5‘00 ﬁfddi!ional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
i RN R . . e e e Rl e
DIVERSIFIED INVESTMENTS SERV'CES, LLC Streat Address {P.Q. Box Number is Not Acceptable)
28488 U.S. HIGHWAY 19 NORTH, SPACE #12
CLEARWATER FL 33761 - o o
‘ City FL | ZpCoce
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 printad nama of ragistered agent and Ltle i applicable. (NOTE: Ragistered Agent signatura requirad when reinstaling} DATE N

i
FILE NOW!!! FEE I6:$50.00.. . .|~ 1_54552 —— i
Make Check Payable to Department.of-State |-. - +..; —05/10/01--01140--011. -
e gty v KRS 0 kRS0, 00 o

Q. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES | ”
Time MGRM ‘ : [ Delete TLE O] change O Addition | &
NAME MOREAU, PHILIP S N } =
STREET ADDRESS | 4340 EAST WEST HIGHWAY SUITE 206 STREET ADDRESS 2
CITY-ST-ZIP BETHESDA MD 20814 CITY-ST-2IP g
TITLE MGRM J Delete TIMLE [0 Change  [] Addition %
e HAASE, BARRY L s |
STRETADORESS | 4340 EAST WEST HIGHWAY SUITE 206 STREET ADORESS !
CITY-ST-2IP BETHESDA MD 20814 CITY-S1-2IP X
TTE | _ . = - : [T pelete _f TME . [ Change [ Adaition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P _
THLE [ pelete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : | CITY-ST-2IP {
TITLE 7 Detete TITLE [Jchange  [T] Addition
NAME. NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP :
me® ' O oelete L O crange £ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-7IP !

1. | hereby certify that the information isupplied with this filing does not qualify for the exernplion 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 shalf have the same tegal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i

YN RED ayle Bonson _ 4/9fo1  (316)229-0017

MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong ¥

&7 /
SIGNATURE: SIGIAD,

IGNATURE AND TYPED OR PRINTED E OF B




