FILED

2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90103 037 ****50.00

DOCUMENT # 00000015823

1. Entity Name

DRDM SMITH, LLC

Principal Place of Busingss

520 MIDDLE RIVER DRIVE
FT. LAUDERDALE FL 33304-3606

Mailing Address

520 MIDOLE RIVER DRIVE
FT. LAUDERDALE FL 33304-3606

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

L

I

ll

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEI Number 65.1%2506 Applied For
Not Applicable
ZID Cauntry ZID Country D $5_00 Additional

Fge Required

6. Name and Address of Current Reglistered Agent

7. Name and Addresa of New Reglstemd Jant

-r = PMepmarmmreer -

GU'ITER JOSEPHER & FIUFFIN PA
100 W. CYPRESS CREEK ROAD
SUITE 800

FT. LAUDERDALE FL 33309

= ~Name— === i

et TR T T

e -

Street Adadress {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad namea of registérad agent and

title: 1} applicatile, (NOTE: Registered Ageni signature raquired when reinstating)

DATE

FILE NOW!lI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2603

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR - [ Delete TITLE CiChange [} Addition

NAME SMITH, DAVID H NAME

STREET ADDRESS | 520 MIDDLE RIVER DRIVE STREET ADDRESS

oTvS2F | FT. LAUDERDALE FL 33304-3606 oiv-S1-2¢

TME 1 Deleta TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TiTLE i i e s O Detete s we ——l WTLE o |oemommim e e e -~[J-Change  [] Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

mE O pelete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-24P

TMLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ Detete TITLE ] Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP f.._\ CITY-ST-ZiP

11. | hereby ceriy that the informé i for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tht i ghall h ve the game legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or d e-epfrt as required by Chapter 808, Fiorida Statutes.

SIGNATURE: SIGNA Ute HE@L‘LR D §//7/,_) / O L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MEMBER, M , OF AUTHORIZED REPRESENTATIVE Dane

QO23726

CR2EQ83 (10/02)



