2001 UNIFORM BUSINESS REPORT (UfBR)

DOCUMENT #

1. Entity Name
DREWTINA, LLC.

LOO000014267

ORCANN

FILED
01 MAY -2 PM 5:20

—
Prircipal Place of Business

4601 S.W. 34TH ST.. STE. 102
ORLANDO FL 32811

Mailing Address

4601 S.W. 34TH ST.. ST 102
ORLANDO FL 32811

TARY OF STATE
TEEE%%ASSEE. FLORIDA

2. Principal Place of Business

. Mailing Address

L L)

Suite, Apt. #, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MJH

City & State City & State 4, FEI Number Applied For
‘ q¢- UKL T285 Not Applicable
Zi Counir Zj Countr el iti
P ¥ P ! 4 5. Certificate of Status Desired O $5.00 Additional
g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ) . Name - .
MILLER & SOUTH, P.A. Street Address (P.O. Box Number is Not Acceptable)
C/O JEFFREY P. MILHAUSEN, ESQ.
26-LEE RD., STE. 120
WINTER PARK FL 32789 City FL | Zpcoce
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, typed or printed name of registered agent and title if applicable. (NOT: Registered Agent signature required when reinstating) DATE
1l H
FILE N ry,;n FEE IS $50.00
Make Check i |al§le to Der.i‘ riment of State
- §i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TILE MGR [ Delete - e O Change [ Addtion | &
NAME NAME ’ =
NEAF, ARTHUR O =
STREET ADORESS STREET ADDRESS
I ADORSS | 4601 SW. 34TH ST, STE. 102 i 2
=~ ORLANDO FL 32811 IE'\|"1
TILE [ Delete TITLE [ change [ Addition E:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CI.TYfST-ZIP CITY-ST-2IP I AT "
{ me - o _ Oleete e _ ~05/ 257011~ ED G- 3 osiion
NAVE NAME sl 0D seswxh]), (0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE [J Dalete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE O change [ Addition
NAME R NAME
STREET "\JDDRESS STREET ADDRESS
CIT‘(-FJTKIP CITY-ST-2IP
e *© [ Delete TITLE ] Change [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
11. | hereby certily 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 thai my signature shall have ine same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 12port as required by Chapter 608, Florida Statutes.
oy =
SIGNATURE: ity (rat
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES AN \GER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




