00[,, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D.R.CO., L.L.C.

L00000002014

Principal Place of Business

1123 Overcash Drive
Dunedin, Florida 34698

Mailing Address

1123 Overcash Drive
Dinedin, Florida 34698

PERRTE

P it A‘Jhu\w .

1o

FILEDD
01 5 AUGL3O 28 18 07 ?

S[CRETHPY OFSTATE :

Stephen M. Hudoba
101 East Kennedy Boulevard
Suite 3700

Street Address {P.O. Box Number is Not Acceptable}

i

indicated on this report is true and accurate an
limited liability company or the re

SIGNATURE:

0 exeg!

that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
5 report as required by Chapter 808, Florida Statutes.

Taﬂ'lpa > Florida 33602 City FL Ep Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agért and ttle il appiicable, (NOTE: Registerad Agent signature required when reinstating) DATE
G000 5 720G -5
-03/06/01--01032--018
sernat, 00 ssss, Q0

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TME Manager O petete TME {0 Change [ Addition | §
hawE David S. Coia MM; = |
STREET ADDRESS ~ “STREET ADDRESS (v
ITY-5T-7P 1123 Overcash Drive CITy-57-7IP & |

- Dunedin, Florida 34608 i
TITLE [ oelete TITLE [ Change [ Addition S “h
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP :

4

TITLE 7 Celete THLE I change 7] Addition }
NAME NAME ;
STREET ADDAESS STREET ADDRESS i
CITY-ST1-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delste THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . CITY- 8T-2IP
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

(72)133-75%5

2., Principal Place of Business 3. Mailing Address
..... Ot 101 E. Kennedy Beculevard
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3700
City & State City & State 4, FEI Number Applied For
Tawpa, Florida 33602 A-3632035 Not Applcable :
Zip Country Zip Country 5. Certificate of Status Desired O 55'00 Additional ,
Fee Requirad 1‘
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent '
Name '




