2001 UNIFORM BUSINESS REPORT (UBR) APFRUYED

DOCUMENT # | 00000007763 Atk

1. Entity Name
DRYJECT SOUTH, LLC Ol APR 26 PH 132k
: ' <rCRETARY. OF STATE
Principal Place of Business Mailing,Add:rass,‘. TEEE]}\%!QS SEE. F LBR EEA '
1011 WEST LANCASTER ROAD P.O. BOX 2447
ORLANDO FL 32809 WINDERMERE F(3W6D) 44786~ 2947
S — SE— [IRRRIRIAIARMA MR
Suite, Apt. #, elc, . Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-3638698 Not Applicable
Zp . Country Zip Couriry 5. Certificate of Status Desired O ?gggq lﬁ:’eﬂm"m
- 6. Name and Address of Current Registered Agent : . 7. Name and Address of New Reglstered Agent
Name
SCOTI', JEFFREY Street Address (P.O. Box Number is Not Acceplable)
1011 WEST LANCASTER ROAD
ORLANDO FL 32809
City - FL ' Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and titte if applicabla. (NOTE: Registerad Agent signature required whan reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR ] pelete TITLE [ Change [ Addition

RAME SCOTT, JEFFREY NAME

STREETADLRESS | 011 WEST LANCASTER ROAD STRRETADDRESS

G-St2° | ORLANDO. FL 32809 oSt

THTLE . OJ pelete TiTE ) O Change [ Adition

NAME NAME 10000411 1@1""‘—“ r

STREET ADDRESS STREET ADDRESS -05/03/01--01095--018

CITY-ST-2IP CHTY-5T-2P #xknCll 00 *akk50, 00
_THLE. | ] . O Delets . . 4 "M O change [ Addition

NAME I NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P ) N CITY-ST-2iP

TITLE 1 delete TITLE [ change  [[] Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2ZIP -

TITLE [ Delete TITLE [ Change [ Addition

NAME s, |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

me [ oelete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP . CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the poeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __SBAIG/ARTURE: S5 sco 77 4fa3lor (407) 859-¢390

SIGNATURE ANDAYPH H PRINFED NAME OF SIGNING MANAGING MEMBER, IIANA*FI. QR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4V 00EE200

—. CR2E083 (11/00)



