2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002014

1. Entity Name

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

Principal Place of Business

Mailing Address

SECRETARY OF STAIE
1123 QVERCASH DRIVE 1123 OVERCASH DRIVE =t f'%'wl o ;,\‘_9- RN
DUNEDIN FL 34698 TALLAMASSEE, FLORIDA

DUNEDIN FL 34698
us

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

Il

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §9-3632035 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?g.ggqlﬁ:i:;tionai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name e ———
HUDOBA, STEPHEN M Ganew D \pvacs
101 EAST KENNEDY BLVD., SUITE 3700 Street AddresgP Box Number is Not Accaptakle)
TAMPA FL 33602 RS SRS S e S T s & S0
City :
Crsncda=r FL | "58"\ W,

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 familiar with, and accept

the obligations of (gistered agent. t'-—*-\
SIGNATURE Y AR \ a..\‘-n £ .5

Signatura. typed o printed name or\ustered agent ang titla if applicakle. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 7 Delete TITLE [ change  [_] Addition
NAME COIA, DAVID S NAME e g
stReeT ADDRESS | 1123 OVERCASH DRIVE STREET ADORESS :;[ E!'U iz 3-';"“3' 5181 _
omv-s-2¢ | DUNEDIN FL 34698 CITY-ST-2 DRA13AT02--01053016 #5500
TITLE ] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-21P CITY-ST-21P
TITLE [ Delsts TITLE [T Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S§T-2IP Y -$t-21P
TIMLE 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME ' O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- | 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 accurale and that my signature sh @ the same legal effect as if made under oath; that | am a managing member or manager of the
eport as requned by Chapter 608, Florida Statutes.

LA EEEDUIRED / 233 Py~
SIGNATURE: ) G r0f03  227-233 PN 4]
SIGNATURE Aryxﬁb oRr lﬁane’ummnns MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0042400

CR2E083 (10/02)



