FILED

2003 LIMITED LIABILITY CSMEANY May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR «  Secretary of State
DOCUMENT # L020000001 81 37} 04-30-2003 90193 015 50.00
1. Entity Name R
DRV, LLC -

Principal Place of Business Malling Address )
C/O STEVEN J. RICHEY C/0O STEVEN J. RICHEY
1CIIOBI'DR1H1€IHST. 1000 NORTH 14TH ST. . | _ 44002036
LEESBURG FL 24749 LEESBURG FL 34743
TR T
c/6 Steven J, Richey c/6 Steven J. Richey ‘
Sulls, ApL. ¥, etc. Suite. Apt. &, etc. ] CHEGK HERE IF MAKING CHANGES
601 South 9th Street 601 South 9th Street
City & Stata City & State ) 4. F mbar Applied For
Leesburg, Florida Leeshurg, Florida 003204 ot Appicatie
Zp Country Zp | Counvy 5. Cerfifcalo of Siatus Desrod (] 99-00 Adakional
34748 USA 34748 USA Fas Aequired
8, Nams and Address of Current Reglstared Agent 7. Name and Adkiress of New Reglstored Agent
. N
RCHEY, STEVEN JESQ. ° st , quire
009 NORTHI4THSY, —  — — 7~ o Streel Address (P.O. Box Number s Not Acceptable)
LEESBURG FL 3?.749 601 South 9th Street
ER oy : ZipCode -
Leesburg FL l _342158

is statement lor the purpose of changing its registared office or ragistered agant, or both, in the State of Florida. | em familier with, and accept

pad d W sppticably, {NOTE: Regisiered AGINt signatune neguired whan rinstating) DATE
LAY N FILE NOW1!I FEE IS $50.00
3 B Make Check Payable to Florida Depariment of State
. " Due By May 1, 2003
B, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
m General Manager ©1 vetee o , O crangs 3 hation | &
S TREET ADDRESS st1even JI; RlﬁhEY _ STREES ADORESS =
awsw | 601 South 9th Street i 2
e - % ] 0O et LE ’ CChange [ Adiion g
HAME ' NAME
STREEY ADORESS STREEY ADDRESS
CITY-ST-ZIP . CITY-ST-2If
TME O petets e " [Clchangs [ Addition
NAME NAME
> STREET ADDRESS I . -
CITY-ST-2P . oTY- 5T-2P
13 [ Dekete HE Ol Change ] Addition
NAE NAME
STREET ADORESS STREET ADDRESS
LI -5t- 29 CITY-ST-2IP
TME O petets TIE Ochange 7 Addition
NAME HAME.
STREET ADERESS STREET ADDRESS
CiTY-S1. 210 Cov-5T- 7P
Tme , . - Uloees || ™ O thenge [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-20P CAY-ST-7P

11. 1 hereby cerlify that the information supplied with this filing does not quality for the examption stated in Section 119.07¢3)(j), Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under oath, that | am a managing member or managar of the
liritad llability company or the receiver ar try empowereg to axecute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: PO LEQUIRED

wn:mrmnnm-w/bfzusunmmmiw , O AITHC Data Daytime Prone #

v



