Y

n ol .
¢ v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
t. Enlity Name _ 01-22-2002 90006 030 ****50.00
ARTHUR DREWRY, LLC
.~ -
Principal Place of Business Mailing Address )
- LIvwUYO
800. HULL: ROAD 800 HULL ROAD
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
Sulte, Apt. #, etc. Suita, Apt. #, otc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | jpopiied For
) Not Applicabla
Zip Country Zip Country ortil i $5.00 Additional
§. Certilicate of Status Desired O Fee Required .
6. Name and Address of Current Registered Apent 7. Name and Addresa of Naw Registered Agent
e e e T T T T ST e e Name T e e e o T SR I N
' ~DREWRY, ARTHUR Street Address (P.O. Box Number is Not Acceptabia)
800 RULL ROAD
ORMOND BEACH FL 32174
City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida, -
SIGNATURE
Signature, ryped or printed name of iegisiensd ngant and 1tk if applicabls, (NOTE: Registerad Agent sigratune required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2062
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/ CHANGES -
me Presudenk O Deleto T Ocune  JAdtion | S
NAME finuy preud o HAME =
STREET ADORESS [ Qo] TV G\ 54 . STREET ADDRESS 2
CT-§T-2P }oﬁ' ofare, F 32437 CTY-5T-2P §
TITLE 1 Dakets MLE Cchange [ Adettion | O
NAME NAME
STREET ADDAESS STREET ADDRESS
Cinv-§1-21 CITY-ST-2P
TME D e et e - — Coetste - f wme ... — . « - —wr OChange 3 Aadiion
NAME NAME e —
=srrecrapmeee b e s S = o e B STREE [ ADDRESS " [T
CiTY-ST- 2P GITy-51- 2P
ME O elee TiILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§71-2I CIFY-ST-2P
TITLE O Detets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-7IP
TmE O Getete L [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TF
11. 1 hareby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the infermation
indicatad on this report IS trua and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or thg.reeqiver or trustee empowered o execute this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: 2l RE@UURED l’ l l— O _))tﬂc—(.oj'_”'l‘” 33 :
SICINAT\:RE AND TYPED OR PRINTED MAME OF WNG‘MIAGING MEMDER, MANAGER, OR AUTHORIZED REFRESENTATH/E Daw Daytime Phons #




