2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000006911

SIGNATURE: K)MJ&LQ_ |

1. Entity Name o :H .
D.R. INVESTMENTS, LLC ' ?g tizn E D
Principal Place of Business Mailing Address
% DONALD SCHOEN % DONALD SCHOEN SEC »{E f,ﬁ,R Y OE | ;J i i
2653 N.W. 63RD STREET 2653 NW. 63RD STREET TALLAHASSEE, FL ORIDA
2. Principal Place of Business 3. Mailling Address . ' " ‘ |
Suite, Apt. #, etc. C Suite, Apl. #, atc, DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
‘ Mot Applicabte
Zip - Country Zip Country 5. Cerlificate of Status Desired E] $5.00 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name o - =
SCHOEN’ DONALD Street Address (P.O. Box Number is Not Acceplable)
2653 N.W. 63RD STREET \ ,
BOCA RATON FL 33496
City ’ FL Zip Code
8. The abeove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1i! FEE IS $50.0¢
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES .
TILE MGRM {7 Delete TITLE [ Change  [J Addition
NAME SCHOEN, DONALD NAME ' R e e
streer ADDRESS | 2653 N.W. 63RD STREET STREET ANDRESS = I_!,:IJ ﬁ'ﬁﬁ 1"__ 13 %_,nm J
crv-st-ze | BOCA RATON FL 33496 CITY-ST-2P '#L" T N
ME MGRM [ Detete TITE : [ Change ] Adeition
NAME SCHURL BAD SciH /e, DAav o NAME
stReeT acDRESS | 968 HYACINTH DRIVE STREET ADDRESS
CIrY-8T-2IP DELRAY BEACH FL 33483 CITY-5T-2IP
TTE — ] . . . Ooeletn JoTme. S . [0 Change ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME ' Ooeets . J e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE [ Detste TME C1Change  [] Addition
NAME NAME
- 6TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZiP
TmE {1 etete me Ol Change [ Adition
Fane - NAME v -
STREET ADDRESS: 3 STREET ADDRESS
CITY-§T- zw" ‘| CITY-5T-ZP
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, 1 further certify that the information

indicated an this report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as reqguiraed by Chapter 608, Florida Statutes.

st Rz A-F-o0l  S56(-998-57121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Date Daytime Phona #

CR2E083 (11/00}



