2001 UNIFORM BUS'NESSLBEPORT (UBR)
DOCUMENT# 100000002517 o
DRU FLORIDA, LLC F-l U E D
Principal Place of Bu:siness ’ Mailing Address ‘ 2001 JUR -1 AH-“‘ 00

PO BOX 28134 PO BOX 28134 N AL Of
PANAMA CITY FL 32411 PANAMA CITY FL 32411 D',V“"ON OF CORPORATIONS

1ALLAHASSEE. FLORIDA
, 25 Southeast Second .Avenue |
Suite, Apt. #, etc. Suite, 1C. DO NOT WRITE IN THIS SPACE
Suite Ai’b‘ﬁﬁ |
City & State City & State . 4. FEI Number ' Applied For
. Miami, Florida 59-3644527 | Not Applicable
Zip Country 2Zip Country - - $5.00 Additional
. f "
_ 33131 USA 5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent ' ) - ~7. Name and Address ot New Registered Agent
Narme
Sarah Helene Sharp
HUGHES' d. ROBERT Street Address (P.O. Box Number is Not Acceplable)
220 MCKENZIE AVENUE 25 Southeast Second Avenue
|
PANAMA CITY FL 32402 Suite 1020 ;
Ci ! Zip Code
— 7 MYami ‘ FL | %3 fﬂ 1
8. The above named enti is statpehent for the purpose of changing its registered office or registered agent, or both, in the State of Flurid%.;.
SIGNATURE I Sarah Helene Sharp April 25!, 2001
Signaturs, o printed name of regiiare‘? agent and title il applicabla. - (NOTE: Registerad Agent signature required when reinstating) | DATE
” ' DDA S a4 1 0——9
FILE NOW!! FEE IS $50.00 ~ 6071 --01124--004
- Make Check Payable to Department of State FEEEESOL 00 S0 00
!
Q. MANAGING MEMBERS  MEMBERS 10. ADDITlONSICHANGES
TITE 7 Delets e ember & Manager [ Change ] Addition
NAME NAME DRU LLC :
STREET ADBRESS sweera00Ess 401 North Michigan Avenue), Suite 2510
Ciy-51-7P On-ST-2»  Chicago, Illinois 60611 |
e [J Delete §omue \ (3 Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘ !
CTY-ST-2P | e e — . Morvste J - . -
THLE N 3 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIE O Detete TILE ‘ [JChange 1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P ‘ CITY-5T-ZP
mMe . ' [ Delete TITLE ‘ [Jchange [ Addition
NAME ¢ . NAME wr
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP )
e ) : O oelete TIE ‘ O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the informaij
indicated on this report is trug,
limited liability company or 1

pplied with this filing.does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ¢ further certity that the information
accurate and that my*signa have the same lega! effect as if made under oath; that | am a managing member or manager of the
ver or frustee empOwareghio epboute thjs report as required by Chapter 608, Florida Statutes.

A Willdiam L. Sharp, Manager 4/25/2001 (800)621-3154

0 SRR & Ry

_SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMNE QF SIGNING MANAGING liEﬂ?EFl. MANAGER, OR AUTHORIZED REPRESENTATIVE Date r Daytima Phone #




