FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

b
MENT #
DOCUA L000000,1 5935 Secretary of State
ok e ok ok
DR HOLD'NG. LLC 02-26-2002 20005 009 50.00
Principal Place of Business Mailing Address
2100 CONSTITUTION BLVD.. STE. 115 2100 CONSTITUTION BLVD.. STE. 115
SARASOTA FL 34231-4146 SARASOTA FL 342314146
T T KRR W AN
Q O o 3D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Y Applied For
é‘%-b\ ,Q\ :\\_ 522284103 Not Applicable
@ B o ’?_2»3\433 () - Counley - 5. Corficais'™! StatusDesred (] $9-00 Additiona
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, JOANNE -
Street Address (P.O. Box Number is Not Acceptable)
2100 CONSTITUTION BLVD., STE. 115 ‘ umoer! °
SARASOTA FL 342314146
City FL Zip Code

t for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

o 2149/

8. The above namegd ty submits this stat

SIGNATURE :
\gn&tuﬁ pbed or printed name Gf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ¥
FILE NOW!!IT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 _
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O oelete TITLE [Jchange [ Addition
NAME RUSSELL, JOANNE NAME
STREET ADORESS | 2100 CONSTITUTION BLVD,, STE. 115 STREET ADDRESS
CISTZP | SARASOTA FL 34231-4148 cirv-st-2¢
me | . i 7 [ Delte e - } — e et - ] change _ [ Addilion.
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pelete TITLE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IP CITY-$T-2P
TILE ’ O pelete TITLE [ Change [ Additign
NAME © NAME
STREETRDORESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-21P
TITLE [ Delete TITLE ~ [JcChange  [] Addition
NAME ) NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 tha receiver or trustee empow. te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W RE BEOVITED - Q/L”'Ocl os;fs“?

SIGNATURE AND o NAME GF-STENING MANAGING MEMBMNAG EW, OR AUTHORIZED REPRESENTATIVE Daytime: Phone #

ALy

CR2E083 (9/01)



