-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027896

1. Entity Name

DRIVEN2WIN, LL.C.

Principal Place of Business

Mailing Address

2. Principal Place of Business

4SO -106 STATE ROAD 3 No

3. Mailing Address

450106 STATERAD 1.3 NORTH |

LED

03 JUL 30 AMI: 33
SECAETARY OF 37sin

TﬁLL.AHASSEE FEGRIBA

L

Il

I

MU

Suite, Apt. #, etc. Sulte, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
#2973 # 273 '

Clly & State Cnty & State 4. FEI Number Applied For
Acl&s'ou ville, FL Jacksonijir F/— 06165351 Not pplicabl

J 225"%35’ 63

Country

USA 325593843

Country

JAY;]

5. Certificate of Stalus Desired

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

v

[

ST

Street Address (P.O. Box Number is Not Acceptable)
YSD-/00 SHATEROAD /31 Nopth #2773

 Tackeanwille

FL

Zip Code
Jz259-

- 36

cesa P Dnnates

8. The above named enmy submltst is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Foly 2¥- 20QF

SIGNATURE
(NOTE: Registerad Agent signature required when reinstating) JDaTE
A FILE NOW!! FEE IS $50.00
- Make Check Payable to Florida Department of State
. Due By Mapaieeffd3 S¥t 2 zopd

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME Pres(DEMNT O petete TITE [ change [ Addition

NAME cespn. P, ORAME NAME o | I 101 Py B o] S PP

STREET ADORESS | 4A 5D /04 STATE fZ& f.? No #2773 || smeer sooress D87 30A03--01021 -~U11 st )

CITY-ST-ZIP TACKSONVILLE. |, FL  32259~386.7 CITY-ST-2IP

TITLE TREASOR ER. [ petete TITLE [Jchange  [] Acdition

NAME “Teénesa o ’ 3 NAME

STREETADORESS | 426 /0 6 A;.TATE RrRA 17 Aorerh #2773 STREET ADDRESS

olry-St-2p :meCCOiﬂ/ LLE, EL 32259379671 cimy-St-2¢

TTLE O pelete. ~ TME = = . [IChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TT.E 3 Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TrLE 1 pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-$1-2IP

TILE O Delete nits [ change {7 Addition
“~NAME NAME

STREET ADDFESS STREET ADDRESS

Gy sT.7@ CITY-57-21P

limitad liability company or the receiver or trustee, i

SIGNATURE: @"‘b
BIGNATLIHE AND Zﬂ!:?? NAME OF SIGNING

1.1 hereby certity 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

mmuUURF&M P. Oruntes  7/2v/os 904992899 F

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone

0075783

CR2E083 {10/02)



