FILED

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

DOCUMENT # LO00000

1. Entity Name

DRG MANAGEMENT, L.L.C.

16330

Principal Place of Business

631 U.S. HIGHWAY ONE. STE. 309
NORTH PALM BEACH FL 33408

Mailing Address

631 U.S. HIGHWAY ONE. STE. 309
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

Secretary of State

02-26-2002 90013 009 ***%50.00

R A YY)

IR

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber - Applied for
54 1063763 Not Applicable
¢ t | unt "
Zip Country ap Country 6. Certificate of Status Desired a $5.00 Addltlonal
Fee Required
— -~ 6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
a T e - — Mameo___ - - —

e

_

e e e
R. ROBERT LOMBARDO Street Address (P.O. Box Number is Not Acceptable)
631 U.S. HIGHWAY ONE, STE. 309
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE . MGRM ’ O Delete TME [ Change  [] Addition
NAME MOORE, DAVID B NAME
STREETADDRESS | 631 U.S. HIGHWAY ONE, STE. 309 STREET ADDRESS
crr-St2P | NORTH PALM BEACH FL 33408 cinv-S7-2
TMLE MGRM 1 Delete TITLE [ change [ Addition
NAME MESSING, GILBERT S NANE
STREETADDRESS | 631 1).8. HIGHWAY ONE, STE. 309 STREET ADDRESS
~=°M:ST2° . | -NORTH PALM BEACH FL 33408 ov-§1-2P
TIEE O Derete Tmme T T T - ~Tm wwse— . we [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE - O petete, = J T1Le v . [ Change (] Addition:
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-8T-2P CITY-ST-2IF

11. | heraby certify that the informa
indicated on this rgee rue and Xccurate and that my signal
limited liability compras

d execule

SIGNATURE: NRES

shzll have the same legal effect as if mad

—at)r

this repocse required by Chaptg

o6, Florida Stalutes.

Z-(4-0

inn supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
der oath; that | am a managing member or manager of the

51 -84 Uy

SIGNATURE AND TYR@H OR PRINTED NAMBGE SIGNING MAMAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone 4

0014720

CR2E083 {9/01)




