2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L92000000068

1. Entity Name -
DIVERSIFIED REAL ESTATE HOLDINGS, A LIMITED LIAB

FILED

. i
OLEFR 19 BMI): 57
QELRETA DY AF
Principal Place cf Business ‘ Mailing Address - f."[’:;“ {,“"'E Z’ P OF r__s TATE
801 UNO LAGO DR, - 801 UNO LAGO DR. IRLLAHASSEE. FLORIDA
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 0884 Applied For
6 9 MNot Applicable
Zip Country Zip Counry §. Cerfificate of Status Desired [} ?658'221 Sgecgﬁona'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name ™

GRAZIOTTO, RAYMOND E

Street Address (P.O. Box Number is Not Acceptable)

12428 COCONUT ROW RS Ay ]
PALM BEACH GARDENS FL 33410 ' :
City Zip Code
TeQuesTh FL | $5%%9
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.
SIKGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /f MEMBERS I 10. ADDITIONS/CHANGES
TLE gARL‘ZIO'ITO RAYMOND E [ pelete l TITLE /B*Change [T Addition
NAME b NAME y .
s sones | 12428 COCONUT ROW e | (9681 N Riveeside D&
CITY-5T-2P PALM BEACH GARDENS FL 33410 _ ovsre 1 TIovEs 7TA  Fe 233db C,‘
TITLE MAN 3 pelete TITLE (3 Change  [] Addition
NAME GRAZIOTTO, PETER E NAME
smeer aooress | 137 HIDDEN VALLEY RD . STREET ADDRESS
CITY-ST-2P MCMURRAY PA 15317 CITY-ST-21P
TITLE [ Delet TITLE . hange  [] Addjtion
NAME ' EA NAME 400 %?fﬂ‘%? %%%4 El-;iu
STREET ADDRESS STREET ADDRESS Sl LG g £F Sy U
CITY-ST-2IP CITY-ST-ZIP ek, 00 sekeeb0, 00
TE [ Delete TME O change [ Addition
NAME ., NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delets TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-ST-7IP
TITLE ' [ Detete MLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M A2 N ST O3 Cloi) g & Thdod H~41-2001

ST/~ S FYY3

SIGNATURE AND TYPED OR PRINTED NAME OF SbleG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirne Phone #

<Y pCOn NN

CR2E083 (11/00)



