2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000005238
1. Entity Name =
DRACKETT & OTT ENTERPRISES, LLC FILED
Principal Place of Busingss Mailing Address Ol FEB —8 AH IO. 26
850 PARK SHORE DRIVE. SUITE 200 850 PARK SHORE DRIVE. SUITE 200 [ T O T AT
NAPLES FL 34103 NAPLES FL 34103 TEEEE%X%F\SEEG}‘FEé}é;é.A
. N IR AR
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3633321 Not Applicable
Zp Country %ip Couniry 5. Certificate of Status Desired O ?i'geoq ‘ﬁ;:ierg'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OTT, BARRET C —_— —— . Street Address (PO, Box N is Not A bl
850 P ARK SHORE DRNE.'SUITE 200—-- ———r — treet rags {P-0. Box Mumber is Nof cc?pta e) -——
NAPLES FL 34103
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

~

9. MANAGING MEMBERS/ MEMBERS | K2 ADDITIONS/CHANGES

TITLE MGR ' 3 Delete TITLE . [ Change [T Addition
NAME OTT, BARRET C NAME

sweev anoress | 850 PARK SHORE DIRVE, SUITE 200 STREET AODRESS

CITY-ST-2P NAPLES FL 34103 CITY-ST-21P . -

T CO-MANAGER -7 O Delete /ME__————"’_\-\,;% Addition
e es | PRACKETT, WILLIAM L] e

—_-_—'—_'-———-_‘;
CITY-ST- 7P 614 WOOSTER PIKE f CITY-ST-2P
— TERRACE PARK-—OH 45174

TILE } 2 Delete TITLE ) [JChange [ Addition
NAME . . NAME .

STREET ADDRESS STREET ADDRESS 400 Q,’EE-' E rsa l;l 4 ——1
CITY-ST-2IP CITY-5T-2P 02713701 :"D inzi —'"Ul 3

mes - - ' R THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP /

TIME ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS | " STREET ADDRESS

CITY-ST-2IP i . . CITY-ST-2P )
“TMLE v [ Delete TMLE [Jchange [ Addition

I . NAME
STREEY ADORESS STREEY ADDRESS
CITY-§T-2IP ’ ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee erppowered to execute this report as required by Chapter 608, Florida Statutes.

: _ 4o3-3¢0D
SIGNATURE: )<§L"’“E‘ ' ST /oS /ol ‘34"1\‘ JH=RS!
SIGNATURE AND TYPEC"OR PRINTED NAME OF S| INING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Da1e Dayti Phone #

lallaavsa'al

not
-

CR2E083 (11/00)



