FILED

LIMITED LIABILITY COMPANY - Jun 05,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. £ntity Name

DOCUMENT # LO0000013883 06-05-2002 90417 008 ****50.00
D.RS., LLC \)

DO NOT WRITE IN THIS SPACE d68608

TSP BAVSHSRE ROAD | YYEP BAYSHORE ROAD

Suite, Apt. #, etc. Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
NORTH FORT MYERS. FL. | NORTH FORT MYERS. FL 65-1052129 Not Appicabie
Zip Country Zip - Country . . it
33917 USA 33917 USA 5. Certificate of Status Desired | fi‘gg]“;f:dw”al
7. Name and Address of Current Registerad Agent
R el e =T e T e R N T B -
DO NOT RITE DUANE R. SWANSON, SR.
Street Address (P.C. Box Number is Not Acceptable}

IN THIS SPACE 7751 BAYSHORE ROAD

“ NORTH FORT MYERS FL |3575°

-y W

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 Fioricla.

SIGNATURE Signature. typed of printed name of registered agenl and tide I applicabla, DATE
UL FEEISSS000
‘Make Check Payable to Department of State
L. 00T DUEBYMAYM oo oLt

.. MANAGING MEMBERSTMANAGERS | —

i [DUANE R, SWANSON, SR. MGR e

WE 17751 BAYSHORE ROAD e

STREET ADDRESS NORTH FORT MYERS, FL 33917 SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TITLE

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiY-ST-2P

e ' e

NAME NAME

STREET AQDRESS

ciry-s1-zp o o %:2:232?55‘ T :"'DO NOT WRiTE

e e IN THIS SPACE

CR2E083B (12/01}

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-5T-2P

TITLE TTLE - -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

me o . THLE

NAME R V NAME

STREET ADDRESS - i ) STREET ADDRESS

CiTY-ST-2IP ’ "N civ-st-zp

11. | hereby certify that the information supplied with this filing does nat quatify for the exernption stated in Section 119.07{3)(), Florida Statules. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or the geceiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Stétutes

N

SIGNATURE:

SIGNATURE AND TYPEL; OR PRI

ED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

irss, F2P7  2p)3as




