2003 LIMITED LIABILITY COMPANY X,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000013019
1. Entity Name : i E D
THE SOVEREIGN FUND, LLC LIS e
03 Mar-1 PHI2: 20
Principal Place of Business Mailing Address .
205 WORTH AVE. . 205 WORTH AVE., SUITE 201 S?’Cl L ”".\|\ l’ g F \_f\,i
SUITE 2 POB 2753 i LLA!‘ f‘ d FLOFSD,’\‘
PALM BEACH FL 33480 PALM BEACH FL 33480 4 EE,
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  APPLIED FOR Applied For
Not Applicable
Zie Couniry dp Country 5. Certificate of Status Desired O ?ge‘ggq S:I:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, THOMAS H
205 WORTH AVE. Street Address (P.O. Box Number is Not Acceptable)
< SUNE 201
PALM BEACH FL 33480
/ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla, (NOTE: Registerad Agent signature reguired when reinstaing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 1 Detete TITLE O cChange [ Addition
NAME VENTURE FUND MANAGEMENT, LLC NAME A0 1 e 159
streeT anoess | 205 WORTH AVE., SUITE 201 STREET ADDRESS 05101 #0511 (55 _‘1:1‘, 1
crv-s1-zf | PALM BEACH FL 33480 CITY-ST-2P = 3 Jaa==lia #45
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZP
TITLE ™ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-§7-2P ) CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-7IP

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 certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute #fs report as required by Chapter 608, Florida Statutes.

. NS RAONRED  Mloaw 3y 200y [s2)C27- 403/

TUHM OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¢

SIGNATUR
SiG

0031792

CR2E083 (10/02}



.
JTUQ Lerasd 242

ren 99=4 * 774 Application for Employer Identlflcatlon Number
. ployers. corporations. ips, trusts, estates, churches, | €™
IRev. December 200); mﬁgm Indian tribal m':;ﬁes cartaln individuals, and others.) o
Interqal mt:‘::eslmrq;:s:ry » Sea saparate instructions for each line. » Keep a copy tor your records. MB No. 1545-0003

1 Legal name of entity {or individual) for whom the EIN Is being requested
SovELEIwA) PRIVATAE AJuiry Lo Jg At

2 Trade name of business (If different from name on iine 1) 3 Executor, trustee, “care of" ngame - - -

Type or print clearly.

4a Malling address (room, apt., suite no. and street, or P.O. box)|5a Street address (f different) (Do not enter a P.O. box.)
| o0 PoA 2753 '
4b City, state, and ZIP code §b City, state, and ZIP code
Pl DNéaco £ TI7TEO
6 Coumy and state where principal business is located
PArvm G Ay . Pl
Ta Name of principal officer, general partner, grantor, owner, of tustor- | Th SSN, ITIN, or EIN

VENTO S Fun® MAVALE MEST bttt §9~35 727332

Ba Type of antity check anly ane box O3 Estate (SSN of decedent) Pl
[ sote propristor ([SSN) ] Ptan administrator {(SSN) i
[#@Pantnersnip {3 Trust {SSN of grantod N N
[ comoration {enter form number to be fiedy » [ Nationatl Guard [ stateflocal government
{3 personal service corp. [] Farmers’ cocperative [ Federal government/military
[3 church or church-controlied organization 1 remic {1 1ndian wibal governments/emerprises
[J Other nonprofit organizatian (specify) » Group Exemption Number (GEN) »-
[ other tspecify) » bl :
8b if a corporation. name the state or foreign country | State Forelgh country
(if applicahle) whera incorporated
® EE.?G“ for applying {check only one box) {0 Banking purpose (specify purpose) »
Started new business (specify type} ® . [J Changed type of organization {specify new type) »
Pl ATE L~ AT MEST  Fann/o ] purchesed going business
{3 tred employees (Check the box and see line 12.) [1 Created a trust (specify type) &
Compiiance with IRS withholding regulations (] cCreated a penslon plan (specify type) »
[[] Other (specify) »
10 Date business stanted or acquired {month, day, year 11 Closing month of accounting yeser
f %
12 First date wages or annuities were pald or will be pald (month, day, year} Note: [ applicant is a withholding agent. enter date income will
Lirst be paid to nonresident afien. (month, day, year). . . . . . P AO Loy AES
13 Highest number of employees expected in the next 12 months. Notes ff the app!icant does nat Agriculturat | Houschold | Other
expect to have any empioyees during the perfod, enter ™-0-" . . . . . . . . . ) < &
14  Check one box that best describes the principal activity of your busness. ] Health care & soclal assistance || Wholesale-agert/broker
o s Eprproeiter bwarenusog L scsommataton oot serce. [ hsaogier | U ot
[ Realestate [ Manufactusing Finance & insurance [) other specty) A/ Bus,n/£5g RAONE E-
18 Indicate principal fine of merchandise sold; specific construction work done; products produced; or services provided.
PANATE £ ow br Loriy
16a Has the applicant ever applied for an employer identification number for this or any other business? ., | . [] ves 4 No
Note: ¥ "Yas,” please complete lines 16b and 16¢,
16b If you checked “Yes® on line 16a, give applicant's 1ega| name and trade name shown on priar appncatim if different from line 1 or 2 above,
Legal name b Trade name »
16c Approximate date when, and city and state where. the applicavion was filed. Enter previous employer identification number if known,
Approximate date when filed {mo., day, year) City and state where filed Previous EiN
Campiete 1his section ondy i you want to authorize the named individual 1o receive the entity's EIN and answer quﬁstlnns sbout the completion of this form,
Third Designee’s name Desgree’s telephone number include area code)
Party ¢ }
Designee | Address and ZIP code . Designes's tax number {nciude ea code)
; ( )
Linder penalties of perjury, | declare that | have examinied this appiicatlon, and to the best of my krowledge and befief, # & mue, comect. and complew. % 7
— Applicant's telephone number fnciude ared tode)
Name and tiie type or print clearly) B <7 H2 andd Ao sl ' (SGr) ey doy |
i 4” Applicant's fax number (nclude area code)
WH omew 4 >/23 |16z ) e>r 4230

For

Privacy Act and Paperwork Reduction Act Notice, see separate mstructions. Cat, No. 16055N Fom $S-4 (Rev. 12.2001)



