FILED —
: n 19,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Ju ’ ' g
: . Secretary of State 8
1 - DOCUMENT # L01000004547 05-22-2002 90267 003 ****50.00
4 1. Entity Name s - g,
DRIGON, LLC
‘ Principal Place of Business Mailing Address
1 12798 FOREST HILL BLVD.. STE. 202 12798 FOREST HILL BLVD., STE. 202
v WELLINGTON FL 33414 WELLINGTON FL 33414
E T [ T “
5606 PGA_ Boulevard 5606 PGA Bonlevard
Suite, Apt. #, ete. : Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Suite 211 - Suite 211 ‘
City & State City & State | 4, FEI Number Applied For | :
Palm Beach Gardens, FL Palm Beach Gardens, FL L5- f0888) bi Not Applicable
Zip Country Zip Country $5.00 Aaditional ‘
- 33818 USA o 3zas. | wsa . 5. Certicate of Stas Desired __[':L anmm; |
- €. Name and Address of Current Registered Agent 7. Name and Addreas of New Regii Agent
— [—— e e s e e e NPT RPN L1 T D P S e e m —— _
WITKOWSKI. RONALD PA. Streel Address (P.O. Box Number is Not Acceptable) :
12798 FOREST HILL BLVD., STE. 202 5606 PGA Boulevard, Suite 211 .
WELLINGTON FL 33414 ‘
Ciy, . [ zoCocs
%lm Beach Gardens FL 33418 I
! 8. The above named snlity submifs thi emant jef tha purpose of changing its registered office or.regislered agent, or toth, in the Stata of Florida. R '
4 SIGNATURE _ i _ _ . — L[/Z 6/0 g
I Signature, typed of printed nema of register litha it appicable. {NOTE: Rogistored Agent signatre requined wher reinslating) 7 7 DATE 4
FILE NOWN! FEE IS $50.00 |
Make Check Payable to Department of State il
, Due By May 1, 2002 i
oo 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES — H
i TME MGR O elete TILE 00 Change [ Addition g
e MAXWELL, JACK F [ Nt 2 :
STREET ADDRESS. | 12758 FOREST HILL BLVD., STE. 202 STREET \O0RESS | 5606 PGA Boulevard,Suite 211 2 ]
omv-sr-2p FL 33414 on-s2  |palm Beach Gardens, FL 33418 8 i
TMLE MGR [ Delete TITLE B Change [ Addltion | €3 i
e ZADA, JOSEPHP - . A '
STREET AUORESS | 42788 FOREST HILL BLVD., STE. 202 : smeer okess | 5606 PGA Boulevard, Suite 211
CTY-$T-2P WELLINGTON FL 33414 ov-si-z |Palm Beach Gardens, FL 33418
me | I Delete | e ' [} change 7 Acdition
e T = e eTmrmars N T SR I
STREET ADDRESS ’ . STREET ADORESS
ore-sr-ze Y . oY-§7-2p }
me e 0 Delete me [0 Change 7] Addiion
MMl "NAME )
STREET ADDRESS | . o STREET ADDRESS
Cry-Si-2p CITY-5T-21P
me O palete TITLE : DOchange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
j CITY-§T-2P CIrY-5T-2P
: MLE ) [ Delste TIRLE CJChange [ Addition
! RAME NAME )
‘ STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP Ciry-s1-2p
‘ 11. | hereby certify that the information supplieghith this Léieg @lalify for tha exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further centlfy that the information
. indicated on this report is true and accurafe angaT eshall have the same lagal effect as if made under aath; that | am a managing member or manager of the
timited liability company or the receiveyfr tas pa1o execute this report as required by Chapter 608, Florida Statutes.
IRV AT R
; SIGNATURE: S+ X LAT P2~ St (24 200
| SGMATURK AND TYPED OR PRINTED NAME Daytime Phone #




