2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000003112 .
1. Entity Name - ’ Fll_tb
THE DIVERSIFIED FUND HOLDINGS, LLC
20030CT -3 AMIC: 21
o . oo DS D 2w, G DB LD Jte, N OF GORPORATIGHS
398 W. 1 vD. . . Al AL ACOE - -
SUITE 110 SUITE 110 :ALLAW\‘DSE‘_E, FLORlDA
BOCA RATON FL 33432 BOCA RATON FL 33432
RS S AEORHEA A
Suita, Apt. #, eto. Suite, Apt. #, efc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FElnumber  14-1844777 Applied For
Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired A §g'ggq $?:ci!tional
N — 6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
PENNA, LAWRENCE T
398 W. CAMINO GARDENS BLVD. Street Address (P.O, Box Number is Not Acceptable)
*°  SUITE 110
BOCA RATON FL 33432
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. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tybed or printed nama of registered agent and title it applicabla. [NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR O3 oelete TITLE [ Change L] Addition
NAME PENNA, LAWRENCE T NAME
streeT anaess | 398 W, CAMINO GARDENS BLVD., SUITE 110 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME SR o e i A
STAEET ADDRESS STREET ADDRESS 100303~ 088~-072 #2950, 0l
¢ITY-§T-2IP CITY-5T-2IP b B N
TILE _ [ Delete TILE ' [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE (3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE [OCmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-5T-ZP

11. | 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 information
indicated on this report is true and accurate and that my signature shall have tha-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 emp as required by Chaplep.608, Florida Sjalutes, :

SIGNATURE: - SIGNATZZAE W@ Ren ) 9/}3 03 $bl-447-yysy

$IGNATURE AND TYPED OR PRINTED yﬁs 07§|auma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phana #

CR2E083 (4/03)



