FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 amg

DOCUMENT # 00000014805~ * Secretary of State

1. Entity Name
DRUMBEAT VENTURES, LLC 05-07-2002 90372 009 755
)
Principal Place of Business Mailing Address
152). SAWGRASS VILLAGE DR 2030 SOUTH 3RD STREET. STE # 118
SUITE 208 JAGKSONVILLE BEACH FL 32250

PONTE VERDA BCH. FL 32082

0.00

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number o Applied For
58 2585677 Not Applicabie
-&p - Country 0 Zp ERl Country “ « --- | B Certificate of Status Desired an $5.00_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FORD, P. CAMPBELL ESQUIRE ’
Street Address (P.C. Box Number is Not Acceptable)
6 EAST BAY STREET STE #550
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES , »
TmE MGRM O Delete e MR M Change [ Addition
NAME MALONE, TOMMY NAME Mabne 1
STREET A0DRESS | 7 ARBOR CLUB DRIVE #318 st onss | g0 g 4 So #l
om-S-2° | PONTE VEDRA BEACH FL 32082 ormy-S7-2P a’i,g, o TR
e MGRM 07 Oelete TLE MER p; R’Change [ Addition
N HENSHAW, EDWARD e HepShaw, LOMMD ol kY
STREETADDRESS | 11453 DUSTIN COURT STREETADORESS | /250 O/l S22 Angulting Aol
Cmy-5T-7P -JACKSONVILLE FL 32250 - . CIv-sT-ZP . /@-\c./ﬁ(m potte, AL 3ZRSTT . .
TITLE - O Deleto TITLE i [JcChangs L] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P | CITY-5T1-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP

indicated on this repart is tru

limited I_iabill'ty company or {| stegfampowerad 1o execute this report as required by Chapter 608, Florida Statutes.

T

BAGEN fandiats e el "f:j,;r—rrg?
e TR (SRR S0 T s\ MR

SIGNATURE:

1fs filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d tifat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

-

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE LT Davtime Phona #

CR2E083 (9/01)



