.."

2003 LIMITED LIABILITY COMSANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000013273

WINTER PARK FL 32789

WINTER PARK FL 32789

1. Entity Nams

DRSK2 LLC

Principal Piace of Businass Mailing Aduress

155 £ NEW ENGLAND AVE 155 E. NEW ENGLAND AVE.

FILED
May 08, 2003 8:00 am
Secretary of State

04-07-2003 90007 035 ***%£50.00

Y

55039019

IR

RGO OR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State ) _|.o Chydsmte | adz FEENUmbey s R "~ TAnpited For -
e L7 0G 1 F0G _[Tuanviens
Zp Country Zp Country 5. Centificato of Status Desred [ 59-00 Additional
K . Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
PRSI N T.._-.L. - ettt s = T e L ¢t e Rmie e
MAGANBHAI PATEL, DALIPKUMAR TRUSTEE -
155 E. NEW ENGLAND AVE. Sirest Address (P-0. Box Number is Nol Acceptabie)
WINTER PARK FL 32789
City FL Zip Code
8. "The above named entity submits thiz statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept
1ha obligations of registered agent. .
SIGNATURE
Signatur, lypad o prirted Name ol registersd genl and titte ¥ appicable. {NQTE: Ragisterad Agan! gignatuns requined whan 1 instating) OATE
FILE NOW!!! FEE IS $50.00 A
Make Check Payable to Florida Department &f Stata o
Due By May 1, 2003 .
8. MANAGING MEMBERS  MANAGERS { 10. ADDITIONS/CHANGES .
TME MGH‘ __?“‘_D Delate. o .. o[l TRE s = oz = —- o AT L e T T -ﬂsﬂﬁn.mcmu——-mmjﬁna- %
s | MAGANBHAI PATEL, DLPKUMAR TRUSTEE NAME =
STREETAODRESS | 155 E. NEW ENGLAND AVE. STREET ADORESS
om-st-2 | WINTER PARK FL 32789 amv-s1-2 g
o
TIE 1 peete TIME O change [T Aadition 5
NAME HAME .
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST- 2P
TITLE [} oeters TnE [ Change [ Addition
T SR B, N i — NAME i PO ! e L
STREET ADORESS | . - -STReET ppoREss | ' :
GTY-51-2P ° oTY-5T-7IP
TE [ Dejete ME Ochangs 3 Addition
HAME HAME
STREET ADDRESS: STREET ADDRESS
GiTY-ST. P CITY-S1- 2P
TME ] Detets TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-57-7P
ME P R R s TR Y A Ol Chinge (] Adellion | -
NAME ’ ’ NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P Faa\ CITY-ST-2IP
11, | hereby certify that the infgfmation gupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report is tiue and decurate &nd that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lirnitad liability company orftha receider or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
BGNATURE



