FILED

-

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT # | 00000002014 Secretary of State

1. Entity Name
03-25-2002 90163 028 ****55.00

D.R.CO., L.L.C.
Principal Place of Business Mailing Address
1123 OVERCASH DRIVE - - 101 E. KENNED¥-BOULEVARD. STE. 3700 PR
DUNEDIN FL 34698 TAMPA FL B 0 0 4 932 3
123 (trcash Drwe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Slate 4. FEI Number Applied For
w L 59-3632035 _

lA!A Not Applicable
Zip Country apq_( . q % Cot(riré Pr 5. Certificate of Status Desired B ?Se ggq L‘:‘f:&“c’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HUDOBA’ STEPHEN M Street Address (P.C. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA FL 33602
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 title if applicable. [NCTE: Registered Agent signature required when reinstating) - T . DATE
FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Department of State ' |- - : .
] Due By May 1, 2002
9. ., MANAGING MEMBERS / MANAGERS 10. . - ADDITIONS/CHANGES™ -
TIME MGR {J pelete TITLE [ Change [ Audition
NAME COIA, DAVID § NAME
STREETADDRESS | 1123 OVERCASH DRIVE STREET ADDRESS
CITY-ST-ZIF Duw CITY-81-2IP
TITLE [ Delete TITLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] _ ‘ _ DOoeets  _f me . [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
THLE [ Datete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE 7 pefete TITLE [Jchange ] Aadition
NAME NAME R
STREET ADDRESS STREET ADDRESS b
CITY-ST-7IP CITY-ST-2IP :
TITLE O oelete TNLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-2IP ' CITY-5T-2IP

far the exermption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information
all Mave the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

11. | heraby certify that the information supplied with this filing does not
indicated on this report is true and ag and th

SIGNATURE: AN 2[:)_9- [ 127171337685

SIGNATURE MED OR PRINTED NAME OF fsume uANA}uﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone #

T o e .

CR2E083 (9/01)



