FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # 101000013019 Se{retary of State

1. Entity Name

THE SOVEREIGN FUND, LLC 05-22-2002 902356 003 ****50.00
Principal Place of Business Mailing Address
205 WORTH AVE. 205 WORTH AVE.. SUITE 201

SUIE 20 POB 2753 967738

PALM BEACH FL 33480 PALM BEACH FL 33480

us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number «IZEpplied For
Not Applicable
H H C 1 s
e Country 2 ouniry 5. Cerlificate of Status Desied [ $9-00 Additionat
Fae Required
* 6. Name and Address ot Current Reglstered Agent - ) © o~ 7 7t 7. Name and Addrass of New Reglistared Agent -
Name
ROSS, THOMAS H Street Address (P.O, Box Number is Not Acceptable)
205 WORTH AVE.
SUITE 201
PALM BEACH FL 33480 : :
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, typad cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1ILE MGR [ pelete TITLE Ochange [ Addition
NAME VENTURE FUND MANAGEMENT, LLC NAME )
STREET ADDRESS [ 205 WORTH AVE., SUITE 201 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME ’
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-5T-2IP
TITLE - . - ... Ooetete ... F T ] . Lo = . .[] Change - [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TilLE . O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
mme 2 Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze CITY-ST-2IP
11. | heraby 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 ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
: S AN KL S IRy T
SIGNATURE: X% oy~ NSty Mo A 22 2 e)lay- oz,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phone #

0016888 |

CRZ2E083 (9/01)




