2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?%0%12) 8-00 amE

DOCUMENT # | 00000002517 Vv Secretary of State
DRU FLOF“DA LLC T .- ' 05-15-2002 90056 044 ****50.00
] -
Principal Place of Business Mailing Address
PO BOX 28134 25 SE SEGOND AVE HULUZoUY
PANAMA CITY FL 32411 SUITE 1020
MIAMI FL 33133
T v IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3644527 Applied For
Not Applicable
ap Country Zp Country 8. Certificate of Status Daslred O '§5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSHASEPém Q\E’EENE l Street Address (P.O. Box Number is Not Acceptable)
SUTE 1020
MIAMI FL 33131

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicatls. {NOTE: Registered Agant signature required when rainstating) 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 -
TTLE MGRM O Delste TITLE D change [ Addition | 5
NAME DRU LLC NAME I
streeT a0DRESS | 401 N MICHIGAN AVE SUITE 2510 STREET ADDRESS §
CITY-ST-2IP CHICAGO IL 60611 CiTY-ST-2IP §
TITLE O pekte TITLE O change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
“STREETADDRESS [ '~ - ™ -~ T . e STREET ADORESS k - : -
CITY-$7-2IP CITY-ST-2IP
TITLE O oelete TITLE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P

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 gag accurate and thg#my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thed p ; execute this report as required by Chapter 608, Florida Statutes.

LA T)iam<I% [Sharp, Manager 4/30/2002 (800)621-3154

SIGNATURE:

SIGNATURE AND TP % INGY MANA@ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




