2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L02000009152 SER

1. Entity Name
DROBNIC HOLDINGS, LL.C.

Principal Place of Business
1641-1 COLONIAL BLVD.

FORT MYERS FL 33907

Maili dd
Ve P EOCERAL sLvo.
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FLEL

WIO o7 °
SECRETARY OF STATE

DIVISION OF :CORPURATIONS
03SEP 29 PM 3:08

0 R

] CHECK HERE IF MAKING CHANGES

.4

City & State City & State 4. FEI Number [ AApptied For
Not Applicabie
Zi Count Zj I{ iti
P ountry P Country 8. Certificate of Status Desired O $5.00 A.ddmonal
Fee Required

~ " & Name and Address of Curfent Registered Agent ™ < ~=—— "~ |- -

-7.” Name and Address of New Registered Agent- .

DROBNIC, VICTOR
1641-1 COLONIAL BLVD.
FORT MYERS FL 33907

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skynature, typed or printed name of registered agant and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ $0.00 FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. . MANAGING MEMBERS/MANAGERS J 10. ADDITIONS /CHANGES .
TME [ Delete THLE CJcChange [ Addition | 3
NAME DROBNIC, VICTOR NAME <
smeeTaporess | 1641-1 COLONIAL BLVD. STREET ADDHESS - R - T T T T
omv-si-ze | FORT MYERS FL 33907 av.s1.20 Y R e = e 2

-ST- AE3/03--01048--022 510,000 8
TIMLE 3 Delete TINE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE - — . . Opeee g e _ [ Change [ Aadition
NAME NAME ’ T T m e
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2IP
TITLE [ Delets TTLE ] Changs [ Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TIE 3 pelete TITLE OJchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2P
TME O pelete TITLE [l Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-8T-2IP CITY-87-2IP

11. I hereby certify that the infermation suppliog
indicated on this report js i
limited liability compa

SIGNATURE;

Tustese

F

UBE REQUIRED

G703

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Atg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rmpowered to execute this repert as required by Chapter 808, Florida Statutes.

Z239¢H 29 1/

'OR AUTHORIZED REPRESENTATIVE

Dain Daytirne Phone #




