2002 UNIFORM BUSINESS REPORT (UBR)

X
FILED §
May 22, 2002 8:00 am

1. Entity Name Secretal y Of State
-22- 2 90223 038 ****50.00
DRAKE HOLDINGS GROUP LLC 05-22-200
R
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE. SUITE 425 255 ALHAMBRA CIRCLE. SUITE 425
C/O GILBERT A, CONTRERAS C/O GILBERT A. CONTRERAS
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z
City & Stata City & Siate 4. FE! Number | Applied For
Not Appiicable
ap Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent o T T "~ 7. Name and Address of New Reglstered Agent
Name
GONTRERAS' GI.BERT A ESQ. Strest Address (P.Q. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE, SUITE 425
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of reglisterad agent and title it applicabla. (NOTE: Registered Agent signatura 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. ADDITIONS/CHANGES
TME MGRM 71 Delete TILE (O Change [ Addition | 5
NAME SEWAS, VICTOR F JR. NAME 2
sTReT A00Ress | 255 ALHAMBRA CIRCLE, SUITE 425 STREET ADDRESS 2
CITY-8T-2IP CORAL GABLES FL 33134 CITY-ST-2IP Itll\l"
1 g
TITLE 1 Delete TITLE [ Change [T Addition | &
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP A ) o . ___ [ ciy-sT-ze L . el s -
THLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TILE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-ZiP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP™ / CITY-ST-2IP
H. I hereby certify that the inforrpation suppligetwith tis f t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trfe and ace atyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gefthe poceivi ecule this report as required by Chapter 608, Florida Statutes.
13 s — - — 4
SIGNATUR g [EQUIRED f20_02.  20/378-0/%2
SIGN Daytime Phorg #

E kNP TYPED OR FHW MAME OF SIGNING'MANLGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




