2001

|
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| | 00000016330 B

1. EMtity Name
DRG MANAGEMENT, L.L.C. ‘ : 3
" FILED
ol
Principal Place of Business Mailing Addrass 0' AUG -9 P M ,2} i 7
631 U.S. HIGHWAY ONE. STE. 309 631 U.S. HIGHWAY ONE. STE. 309 SECRETAR
NORTH PALM BEACH FL334(!3[ NORTH PALM BEACH FL 33408 TALLAIY So}?iﬁ%ﬁ_\

i
{
2. Principal Place of Businass 3. Mailing Address

L

il

712

NORTH PALM BEAaCH FL 33408

Suite, Apt. #, etc. Suite, Aptl. #, eic. DO NOT WRITE IN THIS SPACE
{
City & State ! City & State 4. FEI Number Applied For
"" ’ D 63 ’7 63 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred (] 99-00 Additional
Mo e — o e ) Fee Required
6. Name and Address ol‘ Currenl Registerad Agent_q e ——7.-Name and Address of New Registered Agent ™ i
Name
Roe.s-z'r LomBar DO MR
SAUERBERG! Emc, M S e Ad re . Box Number is Not Acceptable)

U.S. HIGHWAY ONE, STE. 400

"B.‘..The above ria ed eyt submi

LI e Rioer# Pacm Beacy -FL @“"uos

9 it reglstered otfuce or regestered agent, or both-in the Staté of Florida.s_> _* "1 &

a:é:«»m"r:; ? ZLJD(-

- SIGNATURE f b :
wre o " Signekdre, typed or printad name of refistered agent and tille if applicable. ¢ i+ . * (NOTE: RegnslaredAgsnt signature required when reinstating) DATE
L i b R NOWILFEE TS S0.007T T e BT
;;_, ‘ ' Mnke Check Payable 1 Departmant of State’

= o e e coee oo - Due By Septomber26, 2001 | -

9, IMANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE [ Delete TITLW Se'N 0 [=INANCIAL CoNS LT Chage i Additon

NAME NAME DavidD B MODRE

STREET ADDRESS { L || smeeTaooress |2 2 ) UbS H 1 HLL 44.7 OiINE STE 3 Q

cinv-§1-2 CIrY-ST-ziP ORTH Palm BeagcH L A3YNR

THLE ' O velete B mLﬂGM SEN o2 FINA NCIAT UNSU.LT [JChange  [Kaition

RAME e NAME GiLBeRT & ME&SIN&

STREET ADDRESS | STREETADDRESS |6 B2 LA & H lQl—H—Oﬂy oM 5TE 30

omvssTze | - - e cy-§1-2P _Ngz_TH pnc.M B&acH, Ft 33403
~TITLE == e e <w— [} Dplaty —~—s=m §=TILE-—— o —-~D Ghanqe___D Ad.d\ltun

NAME ! HAME

STREET ADDAESS ) l STREET ADDRESS TOOOoN4SsS403 77—

oStz . : omv-sTar —[3/1 4 /0 =~01053-—002 '

TILE ) i O Delete TITLE T oo ekt 00 Eewegd) [TuGdition

NAME 1 MAME i
. STREET ADDRESS ; STREET ADDRESS

CITY-5T-2IP J CITY-ST-2IP .

THTLE i O belete TMLE ; _ {J Change [ Addiiion
NAME NAME o

STREET ADDRESS ] STREET ADDRESS

OITYAST-ZP = |- oo e - R are-st-zp. | o i
et AL T T T T e s Ll 2 Clpelete = - fame 70 Slmmee e D Coange [ Addition

NAME 2 B I e
TSTREET ADDRESS: | )14 it wigaia b o e STREET ADDRESS ‘ e —

CAIY-ST-BR - [ — = e R Jo e e o512, | .

11. | hereby certify that the mfo:mauon supplied with this filing does not qualify tor the exemptlon stated in Section 118. 07(3)(;) Florida Statites. | funher _certify that the information

indicated on this repgrt all have the same Jgal effect as if madé under oath; that | am a managing member or manager ol the
limited liability compai equired by Chapler 608, Florida Statutes.
7-2b-0\ _f ..574 ,441{.};
SIGNATURE: LSz

SIGNATURE AND *VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Prone #



