2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wnoooco015823

1. Entity Name

o

DRDM SMITH, LLC = FILED
Principal Place of Business Mailing Address 0 SEP ' 2 -PH 12 l 7
520 Middle River Drive CRETARY OF STATE
Ft. Lauderdale, FL. 33304 TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite: Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—-1062506 Not Applicable
Zip Country Zip Country $5.00 Adgdiiona

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Gutter Josepher & Ruffin, P.A.
100 W. Cypress Creek Road, Suite 900
Ft. Lauderdale, FL 33309

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable.

7 :

FILE.NOW!II_FEE

4

(NOTE: Registared Agent signalure required when remsiating) TATE
; U A N

9. . MANAGING MEMBERS / MEMBERS

10. ADDITIONS/CHANGES
TITLE Manager 3 oelete TITLE [ Change [ Addition
NAME David H. Smith NAME
STREETADDRESS | 520 Middle River Drive STREET ADDRESS
eiry-ST-29 Ft. Lauderdale, FL 33304 canv-§7-2p
TiE O petete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
einy-S1-2° grr-s7-2p T R g e BT T )
TTLE [ Detes TLE = :'{-qu'_‘ ﬁ‘q&"nfgé‘ I, Adon
- e me 032510 T i

..4:.|:" 117 ..---u'"‘

SIREET ADDRESS STAEET ADDRESS skiopaSlL U0 skl OO
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-ST-2IP
TMLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P CITY-ST-2P
et [ petete TLE [ Change  [J Addition
MME T NAME
STHEETAD[‘ESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-+ indicated an 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUaﬁ.Eﬁ:’DOVu-W/ H. r%./v

David H. smith, Manager

ANDTYPED OR PRINTED NAME DF SICNING MENBRER

OR ALF

VE Date Davtima Phone #

l

CR2E083 (11/00)




