| FILED
2003 LIMITED LIABILITY COMPANY Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
OOCUENT+ LODD0OD0S238 ] Sccrctary of Ste

1, Entity Name

DRACKETT & OTT ENTERPRISES, LLC

Principal Place of Business Mailing Address
850 PARK SHORE DRIVE 850 PARK SHORE DRIVE
SUITE 200 SUITE 200 ?‘J 1835&
NAPLES FL 34103 NAPLES FL 34103
R S T AR AR
1495 13N hUE Sedl 75 12t AVE Sepil
Suite, Apt. #-e%‘c* - (0o Suite, Apt. #, ete. o> [] CHECK HERE IF MAKING CHANGES
an ‘-e S' F L City & }Sz)a;i 1’4 . F L . 4. FEINumber  §0-3633321 :2?2?::; ::;ble
'3 R.\ \ Ol 7 CountryO S Zip"b "‘ 1072 Country ) s 5. Certificate of Status Desired M ?i‘ggq S?éﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — /‘
OIT, BARRETC . O | BARALETT  C,
Street Addregs (P. Dx Number ig 4t Acceptable)
850 PARK SHORE DRIVE, SUTE 200 o et Addrege (°0 oI Acueptatie) g

weRT L [N E S adt fw

City ﬁ&ﬂl‘es , lenga!

the abligations of regi
Ls

8. The above named entity submits tfiis statement tor 1hg purpose of changing its registered office or regls[ared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o printed namd'of registered agent and title if applicable. (NOTE: Registerad Agent signature required wien reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TNLE MGR [ Delats TNLE [ change £ Addition
NAME OTT, BARRET C NAME

STREET ADDRESS | 8580 PARK SHORE DRIVE SUITE 200 $TREET ADDRESS

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

TILE MGR O pelete TILE O cChange [ Addition
NAME DRACKETT, WILLIAM _ NAME

STREET ADDRESS | 614 WOOSTER PIKE STREET ADDRESS

CITY-ST-2IP TERRACE PARK OH 45174 GITY-5T-2p

TITLE [ elete TILE ] Changa [0 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-§T-3p o

TNLE O Dalete C R OTME [ change [ Addition
NAME B - T e e CNAME T T - e e e emve v Lk e e
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

11. ) 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 ceriify that the information
inclicated on this report is true and accurate and that my signature shall 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 empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘S“%‘G"-”-%ff'm@@w (ovagin, Mo 1| 21/03  239/4103-3%00

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEHBER MANAGER, OR AUTHOHIZ‘D REPRESENTATIVE Dats Day{ma Phona #

0038253

CR2E083 (10/02)



