2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVERSIFIED HOLDING LLC

MO0000002019

Ve -

Principal Place of Business

885 SEAWAY DRIVE
FORT PIERCE FL 34349

Mailing Address

985 SEAWAY DRIVE
FORT PIERCE FL 34943

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

0 JAN25 PHI2: 4}

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
113472221 Not Applicable
oo - e A - Country . Certificate of Status Desied  [1  99-00 Additional
- — P - ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ot
. Name
WOLSIEFER’ JOHN SR Street Address (P.O. Box Number is Not Acceptabie)
985 SEAWAY DRIVE
FORT PIERCE FL 34949
City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signatura, typed or printad name of registered agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TLE MGRM 1 Detete ThE {J change [ Addition
NAME WOLSIEFER, JOHN SR NAME
STREET ADDRESS 985 SEAWAY DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-21P
TiME O Delete TME [ change [T Addition
i M 1OC=s0 1 201 ——0
pojlignsnial RN STREET ADDRESS ~01/30/01-~01045~-011
-8T-2ZP ’ - - - L. - . CITY-8T-2IP _ W& l"!'ii'*rf-!:l_ IZH:! &***#FD, l:ll:l :
TITLE [ belete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP /'
TILE [ pelete TITLE [ Change (] Additign
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O Defete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete THLE [ change  [J Addition
NAME * . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

1.1 hejeby 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 information
indicated on this report is true and accurate and the i re shall have_the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or theTgte; ; 0 10 execute thig feport as required by Chapter 608, Florida Statutes.

Daytime Phane #

L

£ 10700

-

CR2E083 {11/00)



