SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

w
o
2003 LIMITED LIABILITY COMPANY é
UNIFORM BUSINESS REPORT (UBR) Apr 11{ 2003 fSS:?Ot am
1. Entity Name 04-11-2003 20021 001 ***100.00
DREWTINA, L.L.C.
Principal Place of Business Mailing Address
4601 SW. 34TH §7., STE. 102 4601 SW. 34TH ST., STE. 102
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, Apt. #, elc. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. £El Number Applied For
(1L 7 &85 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] $5.00 addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MILLER & SOUTH, P.A. 3 — - e I
-~ —¢io “JEFFREY P. MILHAUSEN ESQ__—:’Q——EM * Sireet Address (P OFBox Number s Not Acceptatie} R
26 LEE RD., STE. 120 :
WINTER PARK FL 32789 '
City FL Zip Code
8. The above namead aentity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
- Signature, typed or printed name of registgred agent and title if applicabila, {NOTE: Registered Agent signatyure required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
" Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES .
. o
TITLE MGR Delete ME Mé E 7] Clchange  [EHdition g
HAME NEAF, ARTHUR O HAME Ma S
STREET ADDRESS STREET ADORESS L(—J ol ytq 51, Ste. 102 9
- s 4801 SW. 34TH ST,, STE. 102 : 2
CITY -ST-2IP ORLANDO FL 32811 GITY-ST-ZIP @r{a qi FL_ %28’// @
THLE 3 celete TITLE Me B Lo O] change  [rdiion | &
NAME NAME Rocco, LoU
STREET ADDRESS sTReETADORESS | GF6 O S 24th S‘f Ste. oz
ony-§T-26 omv-sT2e | Dy (ando FL %2,87[{
TITLE [ Delte THTLE [ change [ Addition
NAME NAME
~ | STREFT ADDRESS | R o - _ | STREETADDRESS | o . o .
CITY-5T-2IP i omv-star T T e o TE T —T T i
e [ Detete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-21p CITY-ST-2IP
TITLE 1 Detete me (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-S$1-2IP
TITLE [ belete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2i?
11. | 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 on this report is true 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 or the receivegor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Nt REPAVACK RN Mo 842 H03-95  (Ho)gyi g9y




