2003 LIMITED LIABILITY COMPANY

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000009591

05-05-2003 92165 020 ***%50.00

1. Entity Name
DRJ. LLC
Principal Place of Business Mailing Address
% ELMER ROBERT BRANGH JR. % ELMER ROBERT BRANCH JR. , L )
938 CANALVIEW BLVD. 938 CANALVIEW BLVD. 55 055081
PORT ORANGE FL 32119 PORT QRANGE AL 32119
S o s AR RN
Suits, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
- OO XL S Not Applicable
Zip Couniry Zp Country 8. Cartificate of Status Desired ] g.mgiﬂonal
6. Name and Address ot Currem Reglat-rnd Agnrll 7. Name and Address of New Reglstered Agent
- - e TS = - [:Name - ! S amea el e
 BRANCH, ELMER RJR. e e L - -
938 CANALVIEW BLVD. Straet Agdress (P:O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
) Chy = ' FL Zip Code

ihe obligations of registered agent.

The above named entty 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

- {NOTE: Registarad Agent signatune required when ransiating)

SIGNATURE
< B Signaturs. typed or printedt nemy of repistered Bgomt nnd Lite it applicathe. DATE
e |7 RLENowm FEEISssooo T | T R -
SRS . Make Check Payabie to Florida Department of State
L B Due By May 1, 200? .
- —MANAGING MEMBERS/MANAGERS -, _______ f 10. _ | ADDITIONS/CHANGES . SRS
E. . O Dot T =5 E]cname * [Hadddion
w71 BRANCH, ELMERR JR NAE -1 2
smrees sooress | 938 CANALVIEW BLVD. i STREET ADORESS
orv-st-o0 . | PORT QORANGE FL 32119 . S CTY-ST-29 A
TME O peims IMLE ) Change (3 Addition
NAME BRANGH. ELMERR R MAME -
smie aooress | 6123 SABAL POINT CIRCLE SIREET ADDRESS
CITY-57-2P PORT QRANGE FL 32126 cry-sT-2e
e {0 Detet TE Ll Change [ Addition
_wwe_ .| BRANCH, JUSTIN M. ——— . = - e e ey et e e =
smreerancress | 305 SAGEWOQD DRIVE STREET ADDRESS - -
orv-st-2¢ | PORT ORANGE FL 32127 CITY-S7-2P
TME O Deiste TME Cichange [ Aodiion
NAME NAME
STAEET ADORESS STREET ADDRESS
LCITY-§T-2P .. i CIY-ST-2 _
WE . mE - Clchange [ Addition | -
e NaME L7
smzrrawaes STREET ADORESS
- GITY-ST-2P...... _omy-st-2p
-m-.m.,-. g -
{ name
i] STREET ADDRESS
| onv-s1-zp

't 11, 1 hereby ceﬂlfym

is ﬂling does not qualify for the exemption stalad in Sechon 119.07(3)i). Florida Statutes. | furlher-certity that tha information .
that my signature shall have the sama lagal eflect as if made under gath;
ea empowered to execule this report as requi

that | am a managing rnembear or manager of the
‘by Chapler 608, Florida

B¥C-<fsy-H2E

Daytme Pone &

Aug 27,2003 8:00 am

CR2ECA3 g1oroay



