2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM L00000013883
DRS. LLC FILED
01 MAR 20 PM 9 bb
Principal Place of Business Mailing Address
It o I T RTA
7751 BAYSHORE RD. 7751 BAYSHORE RD. CORETARY GF STATE
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33917 TALLAHASSEE, CLORIDA ,
2. Principal Place of Business 3. Mailing Address II”I } m IH "m |||” !ll "m Illll “Ill"m mll mllm' ’II'
Suite, Apt. #, etc. Suite, A_m. #, etc. ' .DO NOT WRITE IN THIS SPACE
i K
City & State City & State 4, FEI Number i Applied For
e Net Applicable
Zp ! Country " dp Country 5. Certificate of Status Desired [ $5.°0 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name __ _ — e o e
e e s RS DT T e BF T ST T  pzis - F T =
SWANSDN, DUANE R L Street Address (P.O. Box Number is Not Acceptable)
7751 BAYSHORE RD. 5. .
NORTH FT. MYERS FL 33017 ' O
City FL Zip Code
B. The above nametﬁ}t submits this stategrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE 3/13 0/
signatfe, typed ar printed name of registared agent and title f applicabls. . (NOTE: Ragisterad Agent signalure required when reinstating) DATE ¥
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Department of State
9. o MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME /i {1 Delete TITLE [ change [ Addition
e Ao byadd |
STREET ADDRESS , /e( . STREET ADORESS .
orsize | Vot $ Fla 3397 CITY-ST-2IP
TE 7 ] Delete TE TIOOOD 3;3 17143 Crpe— LIk
NAME ’ NAME -3/ d6/01--01141--0113
STREEF ADDRESS STREET ADDRESS FEddaL0 00 b, 00
CITY-§T-2IP CiTY-ST-2IP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS i oo~ | -STREET ADDRESS -
AT CITY-ST-2P ,
TINE [ Delete TIMLE [ Change [T Addition
NAME NAME !
SAREET ADDRESS STREET ADDRESS
CITY-§T-2IP : ITY-ST-2IP
t: (1 Detete TILE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZPP CITY-§T-21P .
TE [ Detete e (3 Change [ Addition
NAME _ NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infermation 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 repon igue 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, e fdceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HARI A RDOUIRED J/:%/ (G4))31-& 300
. Date \Ra.zyﬂmﬁma#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

N

4% 9020200

CR2EO083 (11/00}



