2002 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016573

, FILED
' Jan 30, 2003 8:00 am
Secretary of State

01-10-2003 90004 002 ****50.00

1. Entity Name
~ DRK CONSULTANT, LLC At
Principal Place of Business . Maiiing Address -
710 15T AVENUE SW 710 15T AVENUE SW 55003658
LARGO FL 33720-410 LARGO FL 33770-3410 :
T T KRR R TR IR R
HAI50 LouLE Bevy 1386 boif BLUD ! |
) =i Suie, ;'?Lj';mb' 9 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Numb: Applied For
CLEARWATER, F L CLeaRwhler FL ’f'.;f: 754 74 38 Not Applicable
Zip Country Zip Country L . 00 Additi
23 76’7 FNIELAS 5 : ,37 LJ ?’Ne ALAS 8. Certificate of Status Desired 1 gnmgglmml
6, Name and Address of Current Registered Agant 7. Name and Address of New Reglstersd Agent
— & Nemean ol tu . = s AT ST R e A
__KNAUF, DONALDR____. i DR KypvEe
o 710 1ST AVENUE SW Streat Address (P.0. Bax Number s Not Acceptable)
LARGO FL 33770-3410 g .
1380 fruLe BivD  EF 407 |
N LEPRWATER FL | 5% 7

the obligations of registered agent.

8. .The above namad entity submits this slalemant for the purpose of changing Its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ; 0 R. KnwpvE
Wmmmmpﬁmmdm#wmuuiwm. {NOTE: Registarad Agant signeture gquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mske Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES _

e RREs. O betete me Ocage [ asdtion g

NAME ORIASNAY & . KAME g

SRETADORESS | | 3 S ok F BidD STREET ADDRESS

CHTY-§1-2P CLEPRw ATER, Fie 337067 CITY-5¥-2P %

e [ petete TME FlChange [ Addition g

NAME NAME .

STREET ADDRESS STRELT ADDRESS

CITY-5T-2P oy 1.8

e {7 pelete TIME (7 Change  [] Addition | |

NAME NAME

STAEET ADDRESS STREEF ADOBESS

cry-§7-2p I CRY-ST-2P o
~-TriLE |—— — T T el - § ME o OJChange [ Addition

NAME HAME -

STREET ADDRESS J STAEET ADDRESS .

OITY- 57-2P ciry-§7-zp

TE 7 Detete TMLE O] changs ] Aadition

NAME . RAME

STREET ABDRESS STREET ADORESS

CITY-ST-7P CiTY-51-20

e £ Delete e O chargs [ Adeiticn

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

1. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report is trua and accurate and that my signalure shall have the same legal efiect as if made under oath; that I am a managing member or manager of the
limited liability company of the receiver or trustee empowerad 10 execute this raport as required by Chapier 608, Florida Statutes.

SIGNATURE: __ TEALTLRE AEQUIRED

D OR PRINTED NAME OF SIGNVG MABAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE

Daytme Prone #




