DOCUN 00000005634 FILE
DRORBAUGH & DRORBAUGH, L.L.C. D
‘ - .
e Mar 09, 2001 8:00 A.M
Principal Place of éusiness Mailing Address Secreta ry 0 f State
43 PONTE VEDRA COLONY CIRCLE 100 BOYCE AVENUE
PONTE VEDRA BEACH FL 32062 STATEN ISLAND NY 10306
TR v R D0 R A A
4 LY &\%1(:«& 10O A
" Suite, Apt. #, et - - - - Suite, Apt. #,8tc. | . DONOTWHITE IN THIS SPACE
City(ﬂ Stat City §.5tate ‘4. FE§ Number Applied For
mﬁ&\)u\m. &M\ . g + Ao | 03k \'9‘%- L. (A"kﬂ"ﬂ Not Applicable
Zip Country Zip . Count o . $5.00 Additional
gtog lo UA (O S; b Ug'}\, 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
L
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptabie}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 :
City © | ZipCode |
e - FL - 53@. )
8. The above named entity submits this statement for the pur;ﬁbse of changing its registered office or registered agent, or both, in the State of Florida.
-
T
A
SIGNATURE Vi
Signature, typed or printac nama of registerad agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating)
T T S T e [SSSSR R R E NOWHH - FEES-$50:00 = <= g -ﬂé__w - SN
- Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR O oelete TITLE [ change [ Addition | S
NAME DRORBAUGH, LEONARD S NAME =
STREET ADDRESS 100 BOYCE AVENUE STREET ADDRESS 8
CITY-ST-2IP STATEN ISLAN,QNY 10308 CITY-S1-2IP 8
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
SONR0AAE LTS O
STREET ADDRESS i STREET ADDRESS '.#uf."__ ﬁ o] an
CITY-ST.2P OITY-§T-21P dakektl 0 sk 00
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TimLe [ pelete TITLE O change [ Addition
NAME HAME e
i NP T —y N A e o e BT - NERE B et N TS R —_— =
N STREET ADDAESS |- STREET ADDAESS
_ CITY-sT-20P CITY-ST-ZIP
twe TILE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2IP
TITLE O pefete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
11. 1 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 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
I|rmted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S —
i -5 — -
SIGNATURE: tom% i -5~V UL-sT-(\1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daio Daytima Phone #

2001 UNIFORM BUSINESS REPORT (UBR)

OFLEDD




