2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000013237

1. Entity Name

DRS HOLDINGS L.C.

2367 EOGEWATER DRIVE

Principal Place of Business

PALM BEACH GARDENS FL 33410

Mailing Address

2367 EDGEWATER DRIVE
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90685 020 ****55.00

AN AR EN AN

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
é) ’ 670 ‘7’ 7 Q Not Applicable
Zp Country Zip Country 5. Certxflcate of Status Desired M ii geoq::?:;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne .
~~~~~MIRKIN; MARK'H ESQ RS -LoA-HammAry S

C/0 MIRKIN & WOOLF, P.A. Streat Address (P.O. Box Number is Not Acceptabie)

1700 PALM BEACH LAKES BLVD., %580

WEST PALM BEACH FL 33401

ey, 175

. The above named entity submits this statement for the purpese of changing its registered office or regsslefgd ager\l or both, in the Stale of Florida, | am familiar with, and accept

oPERY D A3npamps |

the obligations of registered agen|
ssemw@_\’
ture, lypad or printed name of regis

rad agent and tile il epplicable.

{NOTE: Registered Agent signature requirec when reinstatiny

g

DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execuUte this report as required by Chapter 608, Florida Statutes.

/ﬁmﬂ RQepLyD

A o 4 %L:

561 6ISHNS

SIGNATURE:

SIGNATUH

OR PRINTED NAME OF SIGNING MANAGING-MEMBER, MANAGER, OR AUTH

ORIZED REPRESENTATIVE

" Date Daytime Phone #

§

CR2E083 (10/02}

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR T Defele MLE [ change [ Addition
NAME HAMMAN, ROBERT D NAME
STREET ADDRESS | 2367 EDGEWATER DRIVE STREET ADORESS
ciy-St-2p PALM BEACH GARDENS FL 33410 Ciny-st1-21p '
TITLE MGR O petete e [Jchange [} Addition
NAME KAUFF, STEVEN H NAME
STREETAODRESS | 772 PROSPERITY FARMS ROAD STREET ADDRESS
CiTY-S1-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IF
TITLE MGR [ peleta TILE Ochange [ Addition
NAME DEITH, W. DAVID NAME
- STREELADDBESS |- 185 HAMPTON.CIRCLE STREET ADDRESS P o
CITY-ST-2IP JUPITER FL 33458 I G- ST TP e e
TE | e i [0S e [O'Change ™[] Addition |
J=NAMES T - NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZIP
e 7 Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iF
TTLE ] Delete TTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P



