FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am

YOCUMENT # 01000003052 Secretary of State
Entity Name
DRS HOLDINGS, LLC 03-20-2002 20007 049 ****55 00
’
~rincipal Place of Business Mailing Address
464 OLD HOSPITAL. STE. A 464 OLD HOSPITAL, STE. A 21094
PENSACOLA FL 32508 PENSACOLA FL 32508
Q1Y KENSINgGTON BivD 214 KemwsinaTon BLvd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
Biurpron, SC BLorFton, £C .74-2991837 Not Applicable
Zip ’ Country Zip Country : . ) $5.00 Additional
2 q q Vo USA qu 10 VLA 5. Certificate of Status Desired K Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - = - Name D < - - - g
-
PATMON, MATTHEW OND ScOTT
OLD HOSP, AL, STE. A Strest Address (P.C. Box Numbaer is Not Acceptable)
464 : Bol WesT GapbEN 5T,
PENSACOLA FL 32508
City Zip Code
PensacoLn FL 3250CI
8. The above naain\ti bryifs this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
sionaTuRe A Dewn Sc A CPA 3[39‘[03_
Signature, typed er primad' name of ragistered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
> FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS / CHANGES
TiLE O oelete TimE MGRM O Chenge  JSAddition
NAME NAME MaTTHEW PATMON
STREET ADDRESS STREETADDRESS |2} 4 KENSINGTOMN Buvbd
GITY-ST- 2P CITY-5T-2IP BLvrFrron,SC 29910
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHy-§1-21P
" IME- 1 Delete TILE _ o [ change [ Addition
| HAME” B T ST T T E NAME®
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-sT-2IF © CITY-ST-2IP
TITLE . [ palate TITLE [JcChange [ Addition
NAME ¥ NAME
'STREET ADDRESS™|™" ~, STREET ADDRESS
CITY-8T-21P ; CITY-5T-ZP

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. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 22l s R R E DY, o 3 Fes 200z (843)384-1309

SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Fhong #

0047930

CR2E083 (9/01)



