2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015935 .
1. Entity Name . .
DR HOLDING, LLC FILED
01 AUG 31 PHIZ 17
Principal Place of Business Malling Address
2100 CONSTITUTION BLVD.. STE. 115 2100 CONSTITUTION BLVD.. STE. 115 SECRETARY OF STATE
SARASOTA FL 34231-4148 SARASOTA FL 342314146 TALLAH;‘,SSEE. FL(}RIDA
R v AR
Suite, Apt. #; atc. .. . Suite, Apt. #, etc. - DO NOT WFII:I'E IN TP:IS SPACE
City & State City & State 4. FE( Number Applied For
5 &_ CB L\ \Q-a\ Not Applicable
Zip* Country Zip Country 5. Certificate of Status Desired a Ei.gg‘lﬁ:?;tional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
g?osﬂsglol;l‘sJOANNgN BLVD., STE. 115 Street Address (P.O. Box Number is Not Acceplabie}
SARASQTA FL 342314146
City FL Zip Code

8. The above named entity submits this statement foptfie gurpose of chylts registered office or registered agent, or both, in the State of Florida. )

SIGNATURE /] Ayt /

pﬁa’nr orinted neme of registarecdfgent and titla if applicable. — ==——1NCTE: Registered Agant signature required when reinstating)

o))

U FILE NOW!!! FEE IS $50.00 ——
oL oz e : Nowt! | 0 OOO0AS P SS0 -~
mamngmr:wsmf"tWFs@r ~0E/07, "ﬂl —SHOA0-=0n3
ue By September <6, a0 00 sswekSD, 00
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e m w‘a W 7 Delete e [ change  [J Addition
NAME . NAME
AY o -
STREE? ADDRESS &lg o Eyﬂ%\f STREET ADDRESS
CITY-ST-2IP < Lo ey e AV f 2 ) CITY-ST- 2P
TITLE 4 T pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS i o ) | serT ADGRESS
CITY-ST-2IP ’ =l OITY-ST-2P [ - s e ema s - L
TMLE - 1 Deiete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
omy-sT-2p | CITY-S7-ZIP
TITLE [ belete TITLE [JChange ] Addition
NAME ’ NAME
P'REET ADDRESS STREET ADDRESS
CITY; ST-21P CITY-ST-7P
_{‘-_TLE [T palete TITLE [ change [T Addition
fime NAME
STREET ADDRESS : STREEY ADGRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 raceiver of trustee empowerad. to execute thisreport s required by Chapter 608, Florida Statutes.

u}a«)Ol

/4
népr{rrso HAME os{sﬁfno‘m.«;ma MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE ( Date Daytime Phone #

‘Z
e
’T;

SIGNATURE:

SIGNATURE AND

CR2E083 (5/01)



