i
e

2002 UNIFORM BUSIN..SS REPORT (UBR)

P

DOCUMENT # 100000003

1. Enti;y Name

INVERCIONES DRS L.L.C.

Principal Place of Business

11210 N.W. 61ST STREET

MIAMI,

FL 33178

Mailing Address

11210 N.W. 61ST STREET
MIAMI, FL 33178

2. Principal Place of Busingss

3. Malling Addrass

Sufte, Apt. #, ete.

Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90408 012 ****50.00

City & State

City & State

4, FEl Number

65-1012972 Not Applicable

Applied For

Zip

Caountry

Zip

Country

5. Certificate of Status Desired O $5.00 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAYNE, ROBERT

1225

S.W. 87TH AVENUE

MIAMI, FL 33174

Name
ZOMERFELD, RAYMOND J.

fg‘)tr§e§Address (P.0O. Sox Number is Not Acceptable)
PONCE DE LEON BLVD., SUITE #1045

S%RAL GABLES

FL | %$%%34

8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida.

s&eNATUHe-i - X 4 30.)

gnature, typed nm/ name of ragisterad agent and )ﬂ'u il appiicabta, |NQTE: Raglsterad Agent signatura required when reinslating) . DATE'

[ [
c

9.% MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tme MGR O Delete o Ol Changs [ Adcftion | ¢

Rt i o £
NAME DRS MANAGEMENT SERVICES CORP. NIME .
SREEIAORSS 111210 N.W. 61ST STREET STREET ADDRESS {
umsrI IMIAMI, FL 33178 oStz ¢
TIMLE (1 Delete THLE ] Changs [ .Addition | ¢
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7P CITY-ST-21P
TIE ) 3 Detete TME . . [ Change [ . Addition
" NAME - - - " NAME N
STREET ADDRESS STREET ADDAESS
CITY-S7-2P _ CITY-ST-2IP
TILE [ petete TME [ Ghange 7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2 -
TITLE [ Delete ThLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57.2IP CITY-§7-21P
TILE " 7 pelete TILE [J change  [J Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplisd with this filing dees not quali
indicated on this report is true and accurate and that
limited liability company or

my signature shall have the same legal effect as it made un
the receiver or trustee empowsred to axecute this report as required by Chapter 608,

fy for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
der oath; thal | am a managing member ar manager of the
Florida Statutes.

Y e N Y A 74 -




