" —

20‘32 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000002605 |

1./Entity Name .

/ DRACO INVESTMENT SERVICES, LLC

/

Mailing Addrass

839 FAULL DR.. STE. B
ROCKLEDGE FL 32955

Principal Place of Business

839 FAULL DR. STE. 8
ROCKLEDGE FL 32955

3. Mailing Address

408

Suite, Apt. #, etc.

KN

Il

2. Pringipal Place of Bugness
L'IS 0s i(\\_hss \—'\\L)\.J

Suite, Apt. #, etc. h

)(\\ nas Hunxl
= -

FILED

978391

IR

DO NQT WRITE IN THIS SPACE

City & State City & State

_ot.od Elomda, R

‘F‘-’lof‘\loka

4. FEt Number b(ﬁ)‘?b IQLB

Applied For

Not Applicable

5. Certificate of Status Desired

- Country U S g_

O

$5.00 Additional

Fee Required

7..Name and Address of Now Reglstered Agent .

B a1 ™M osh | 3oy

6. Name and Address of Current Reglstered Agent

— e e e e s = = ey

T e, Peter

CHEN, PETER

839 FAULL DR, STE. B Street Address (P.0. Box Number is Not Acceptable)

n

. ROCKLEDGE FL 32955

4305 \ 'r\%s Hw

y

City

C otoa

FL

AU DI

" 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

Signatura, typed or printad nama of regisiered agent and itle it applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

- . ' Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. TUA /Z -y EﬁADDmONSICHANGES

TRLE MGR [ Delgte TILE I " - Change [ Addition
NAME CHEN, PETER NAME Chen #HeteT o

stReeT aDDRESS | 839 FAULL DR., STE. B STREET ADDRESS 4305’ Nin 55 H Q hWwa .1

Giry-ST-2P ROCKLEDGE FL 32955 CITY-ST-ZP Locoa FL 33947 )

e O Delete TIME A crmew - [Changs [ Addition
NAME NAME : o

STREET ADDRESS STREET ADDRESS .

CITY-8T-2P CITY-8Y-2IP . _ } - ot

TITLE .- - " Ooelete TITLE s T ~  {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change T Acdition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S8T-21P CITY-ST-ZIP —

TIMLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P -7 / CITY-S7-2P

11. | hereby certify that the informayj
indicated on this report is tru
limited liability company or

SIGNATURE:

2= 22 QUIREDR

Q13D

( his f @’'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ard thatd5d signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

owered 1o execute this report as required by Chapter 608, Florida Stalutes.

smurru;ﬁ )16 WWE&QNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

Sgp 08,2002 8:00 am
ecretary of State

(09-08-2002 90120 003 ****50.00

CR2E083 (9/01)



