2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.92000000068

DIVERSIFIED REAL ESTATE HOLDINGS, A LIMITED LIAB

Principal Place of Business )
801 UNO LAGO OR.

JUNO BEACH FL 33406

0

. Mailing Address
801 UNO LAGO DR.

JUNO BEACH FL 33408-2680
0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 21 PH 3:59

TARY OF STATE
TEEE%EAQ%EF FLORIDA

ARG

DO NOT WRITE IN TH!S SPACE

1f

City & State City & State 4, FEI Number Applied For
65-0390884 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHOTTO, RAYMOND € Street Address (P.O. Box Number is Not Acceptabla)
12428 COCONUT ROW
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The akve named qntit subm’ts this staterent for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.
SIGNATURE Ny B B
lgnalu ed or printef name of registered agent and title if applicable {NOTE' Registerad Agent signature required when reinstating) DATE
[
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
1
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES =
THLE MAN [ peten TE [ cnange [ Acaion | 3
(2]
HAME GRAZIOTTO, RAYMOND E HAME g
sTeeer aoREss [ 12428 COCONUT ROW STREET ADDRESS o
| env-st-ze | PALM BEACH GARDENS FL 33410 ciry-s1-2i 4
" me MAN 1 petete TITLE [ changs (] Adutition |
NAME NAME S
GRAZIOTTO, PETER E gl in] ]:] = 142537 ——0
sTREEY aoosEss | 137 HIDDEN VALLEY RD STREET ADDRESS el ﬂ i._ Hn ! o
ciny-7- 210 MCMURRAY PA 15317 _ ory-81-p ;L,Mi” :" £ e T
TME Coe s R i § T e 1] Boangi' - [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRES
CITY-3T-21P CITY-ST-21P
TITLE o y 1 petete TITLE [Jchangs [ acdition
NAME - - NAME
STREET ADDSESE STREET ADDEESS
CITY-$T- 2P CETY-8T-2IP \
me S 1 petatn TITEE \_/U [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-7IP CITY-ST-2IP
mme o O pelote TITLE [Jchangs [ Addition
NAME * NAME
STREET ADDRESS' STREET ADDRESS
CITY- $T-21P CITY-8T-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i}, Fiorida Statutes. | further certity that the infarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company. @ receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S OMATU REEDL
SIGNATURE: A /|SfGEATURE RECQ £, Grmiom  fighow  Sbi-6AS-5Y4T
: A'ru?l{{un TYPED &rﬂ-ﬁi‘mn NAMEDFBIGNING MANAGING MEMBER OR MANAGER ate | Daytime Phons #

] 1



