‘. ~ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # { 01000018725 . Secretary of State

1. Entity Name L 01-27-2002 90037 012 ****50.00
DRIFTWOOD MANAGEMENT » LLC o

Principal Place of Business Mailing Address

| mwmgsrguagu | 8 KON BLYD. | —,.-_,
UMV

2. Principal Place of Business 3. Mailing Address ”"“I“ l” "
P.0. J3ox 3319
Suite, Apt. #, atc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State . & Slate . FE! Number Applied For
? e A5 T, A lﬂ S=1155 RQQ Not Applicable
Zp Country g% 61 ad ﬂ[ 4 8. Certificate of Status Desired O Egg&ﬁ;ﬁmal
6 -Name and Addrass of Cu t R ,,' ‘Agent caT Ae—— - - 7. NamoandenuochwR.glﬂmdAM
— ot T e S —— Name ————=— PP, _
mvim. Streel Address (P.0. Box N.umber is Not Acceptable)
SARASOTA FL 34238
City FL inp Code

. rombﬂqpm and ide it mm:_;\?:_&%v {FOTE Regrgiored | Aom._s;m

8. The above named enlily submits miWﬂ changing its registered. otﬂce or registered agent, or both, in the State of Florida.
SIGNATURE (W 3 S et 2 -1-%?’»1“&7&4“"’(&3‘?'/ q‘n/ / &Z Za
_Spnerud 1vped o prined famy NOTED F9Kiyired o JaTeg 5
e AT g o .-w:. =
AR ol atENOwiil FEE'IS:450.00 - EBRR AL -

Make Check Payable to Department of State
Cue By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES .

me MGRM £ Delate e DOrange [ Addiion | S

NE WERNER, JOHN F NAME : g

seeTaooRess | 3687 KINGSTON BLVD. STREEY ADDRESS 2

cry-ST-2° SARASOTA FL 34238 CTY-5T-2P ' é‘

e MGRM _ O petete ™me O Change [ Additon | S

NAME WERNER, NANCY L NAME

STREET ADDRESS | 3687 KINGSTON BLVD. STREEF ADURESS

CiTY-57-7P SARASOTA FL 34238 Cimv-§T-2 _ .

e . " COower  J me T T O Crame_ CJ Addiion
e o NAME [ - i - < NAME ! [ o - o . . ——

STREET ADBRESS STREET ADDAESS

CITY-5T-IP CTY-ST-2IP

Tme 3 Deletn TME CChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-TP CIy-ST-2P

TTE " Delete TIE ' O charge [ Addition

NAME NAME

STHEET AUDRESS STREET ADCRESS

CITY-57-2P CITY-ST-2Ip

e 1 - N O Detete e . CT T D Ghange - 0] Addition

m el - |

CyY-$1-2p : CITY-ST- AP

11, | hereby certify that the Information supplied with 1his tiling does not quality for the exemption stated in Section 119.07(3)i), Fliorida Statutes. | further certify that tha information
indicated on this report is trug and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of tha
Iimited liabllity company or the recfirr or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AGHATYRE BEOURED /- ))-02.

SIGHATURE AND TYPED O PRINTED iape OF SRIFKNG MANAGING UEMTER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




