FILED

2003 LIMITED LIABILITY COMPANY f
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L02000002576 b 05-05-2003 90698 001 ***150.00
1. Entily Name
DRIan'WOOD, LLC
Principal Place of Business Malling Addre‘;s
112 CRCUIT ROAD 112 CIRCUIT ROAD
NOKOMIS, FL 34275 NOKOMIS, FL 34275
E s < A A
Suite, ApL £, €ic. Suite, Apl #. eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State A, FE\Number Applied For
Yi{- 20725133 Mot Appiicanie
20 coumw o Zip Couriry 5 Conbcte of Statis Desired [ gose.ggu Adifional
€. Name and Addresa of Cusrent Regiatered Agent 7. Name and Addreas of Newr Registered Agent

Name
FLACH, GORDON

112 CIRCUIT RQAD Street Address {P.O. Box Number is Not Acceptabie)
NOKOMIS, FL 34276

City FL i Zip Code

8. The above named entily subrmitg thig staterment for the purpose of changing s registersd office or regisiered 2gent, of both, In the Stade of Flonda. | am familiar with, ahd accept
the obligations of registerad ageni.

SIGNATURE _ )
Sagnatys, typted 0f e AEME O uited aganl o ila § asphcalig NOTE: GATE
T el £ T 5 2

9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS/CHANGES
me Mmba [J Dder | me [JGtenge [ Addtion
WANE Bohpod FLACH HAME
smeenaniness [ \V2 ke or @ SIRGET ADORESS

Lersr | Noomis Fo 34275 env-s1. e
TILE ’ 1 et e ] crenge [ Addition
HANE NARE
STRETALDAESS SIREET AUDVESS
£MV-st-2ib o512
ME O peee e [ Change ] Addition
WAME g

CSREVADORESS [T T T e T e s ~ == SIEETADDRESS |~ — v == e - T ———— e~
CY-S1-21p CAY-51-0P
mE 7 pelese e Ol cage [ Aduition
e MaME
SIRETADDAESS STREEY ADDIESS
Cav.S1-2p aw-st-mp
mLE 3 Delese Jme [ change [ Addtion
WAME NARE
STREEV ADIESS STREET ADDRESS
CTV-S1-2(p £ -S1-2P
MLE [ Detexe TRE [ Crange  [] Addiiion
NAME NAME
STREEY AIRIESS STREET ADDAESS
orv-si2e CI7y-51-2P

1.1 herebycemmt‘nn the inkarmation supplied with this filing does not qualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the iInfarmation
indicated on this report |3 true and accurate and thal my signature shall have the same legal effect as if mads under osth; that | am a managing mermber of manage: of the
timited liabiiity company or the receiver or rustee empowered 1o execute this report a3 required by Chapter 606, Floriga Stantas.

@(A ,.‘ (6/\’ ‘{/3?/ :2 ( a4t "‘KS’“:E( ZR

SIGNATURE:
SIGRATURE.

AltrTYPED O/ PHNTED NANE OF SIGNIMG MARAGING MENEER, BANAGER, OR AUTHORIZED REPRESENTATIVE ~ aytivg

May 05, 2003 8:00 am

CR2E083 {10/02)



