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. 2002 UNIFORM BUSINESS REPORT (UBR)

» | DOCUMENT # | 01000002606

.| 1. Entity Name

DRACO PROPERTIES, LLC

Principal Ptace of Business

@39 FAULL DR. STE. B
ROCKLEDGE FL 32855

Mailing Address

833 FAULL DR. STE. B
ROCKLEDGE FL 32365

FILED
Sgp 08,2002 8:00 am
ecretary of State

07-18-2002 90135 004 ****50.00

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State & State . 4, FEI Numbar Applied For
LO ?,C)(L p\ori&g & OO0, F’[DI—I akm 5 IO(H" ,S/I Not Applicable
Country Zj Caouniry . $5-00 Additional
3: PR .1 U Sﬂ 3) QDD 0 \Sn' 5. Certficate of Status Desired ~ [] 391 Addr
8. Nammdmo!Cummnihmd_Agm 7. Name end Addresa of New Reglstersd Agent
= GEeEE - - EhvenyBetor - ——nr -
HEN, Streal Addrass (P.O. Box Number™s Not Acceptable)
838 FAULL DR., STE. B - -
ROCKLEDGE FL 32955 f_f
4305 Kk'n aS Hwy
City
Cactoa e m Y
8. The above named entity submils this statarment for the purpose of chanqlng ils reglstered office or registersd agent, or bath, in the State of Florida.
SIGNATURE
nature, typd o printed nama of regisiersd agent and tite i spplicable. INCITE: Regisiesed Agan! signalure required when nemsiating) DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 |
[ MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES |
TN MGR 3 elets e /J(Q,,a e ber BB Dladtion |5 |
g CHEN, PETER Nave e 2.
STREETADDRESS | 839 FAULL DR., STE. B STREET ADDRESS \E}f QS\A. wa g{ - %
aliaiid KLEDGE FL. 328955 bl
ROC 39931 —
M O peete e mq,,q’,n, Mlentbes [CJChange  [(Wraddition | O
e W Lelgs RER T ‘
STREET ABDRESS STREET ADORESS 3 0 5 i i
CTy-5T1-200 | CITY-ST-2P Ft\j 3 93 Q
TIE [ oekete TnE mqndjrn) M?_mw .JChanoe M’Addlﬂon
-] MauE T e—— - —_—— e = MME_ ‘:C\‘ltﬂ'how.. Mcu‘KC R —_ - —_—
STREET ADDRESS STREET ADDRESS 3 0% KW\ 5 3 Wo,
GiTY-ST-2IP CITY-S1-7P 0 Cor 236%a0N \1
TLE 0 Delete e v Dcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CmY-ST-7P
. TME [ pelete TmE DO change [ Addition
" Name NAME
STREET ADORESS STREET ADDRESS
Cny-ST-2p CITY-ST-2P
TITLE O Delete e O changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST CITY. ST-21P
11. | hargby certify that tha information supplied wilh this liling does not qualify for the axemption stated in Section 119. 07(3J(|). Florida Statutes. 1 further cerlify that the information
Indicated on this report is trua and accurate and that my signatura shall have the same tegal affect as if made under cath; that | am a managing member or manager of the
Iimited liability company or the receiver or trusies empowered to execute Jbis gerDN as required by Chapter 608, Florida Sratutes.
A7 (18 £—2-62
S|GNATURE' W R g :
AND TYPED OH PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




