LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

PgltyCNlaJmEAEh&l.TjQ o030 89

DRiviNG For. Doe TanvesTmenT Cluvb,

i.L.C.

ecretary of State

(04-28-2004 90071 013 ****50.00

‘DO NOT WRITE IN THIS SPACE

43Ud7338

3. Mailing Address

T2 8T Locie Bd

S AmE

Suite, Apt. #, elc. Suite, Apt. #, gic.

DO NOT WRITE IN THIS SPACE

Apr 28, 2004 8:00 am

State City & State 4, FEI Nurnber Applied For
g wARrT /:/ o 1A 5585081565 ’, Not Applicabie
) Zip (/q 4(0%_ __Co%ﬁ | Zp L . w(.iountnf o 3 Cerllf iit_s— of Status 0951!sd E ) ?ose geoq:ﬁmna_ll

R

DO NOT WRITE
IN THIS SPACE

7. Name and Mdron of Currlnt Reglstarod Agent

Nome ormmEEERRERA- JOAN SmiTh

Streat _dz;ss P.Cr. Box Number is Not Acceptable)
e} B/ \b/ .

- Corab\WaytirFioor

€ _STLucie
v SrvaeT FL | *¢% a4

8. The ebova namad enmy subrmits thie statemant for the purposa of changing its registerad offica or registerad agent, or both, in the State of Florida. | am 1amtllar with, and accept

the obligations of regiytered agent.

Lo -Tonm Smirin

CRZE083B (12/02)

G
SIGNATURE mwwmmdwmmmm e CATE
FEE 1S $50.00 - -
Make Check Payable to Florida Bepartent of Sta.tB
DUE BY MAY 1
9. MANAGING MEMBERS! MANAGERS
e MNEM DR - PRES 1 DEN'T TIE
NAME PH s REIND NAME
STREET ADGRESS r S }’))G'DIC\‘/L"M)E STREET ADDRESS
CITY-ST-2P /% ij“ Lol i&f/? 5 CITY-ST-2P
TIlLE % SECKET;QIQ\{ TME
MNAME ey T HAME
STREET ADDRESS ’-ftp ‘S SE Sy o€ Bivd STREET ADDRESS
ChyY-ST-2P \57_01'4 A'—l r/_ 3 494 A Ciry.§7-2IF
e M avaGerR - V. PRESI DEAT THLE
e | DELeA Ann OLowNE] NAME
STREET ADDRESS STREET ADORESS [= 7 ~ - - " . S e
gfg%&g«gﬁ;gf- DO NOT WRITE
TILE NEM ber. ' lees Tme
m (IS, me IN THIS SPACE
STREET ADDRESS | 42 Bee, Bt o0 £ STREET ADDAESS :
CiTY-§1-2P Paisn ‘5“;:_’ ) f:pl_‘ 5{5) £ f CITY-§T-2
TE A BA CE t(_ TR EISHRE R, ME
NAME PR OALD T Sons NAME
| STReeT dpRESS 1587 Lo | Heng sOm) LEAS R/, STREET ADDRESS
CITY-ST-1P g JUESF"/‘? FZ_ 33‘!‘6—; q CIFY-ST-2P
e /ﬂfm bex V. CCES e
NARE ThER e5p MeokE WAE
SRS | 2034 /B 2 L OOE P'ZHH'_. STREET ADDRESS
CITY-§F- 2P Poaly Cr 7/ =1 BYeq o CIFY-51-2P

11. | heraby centify that the information Stbplned with this filing does not quaiify 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 undar cath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

ot oin

SIGNATURE:
SKINATURE

¢ [,,w Jod 1283913

fmmmuormm

OR AUTHORIZED REPRESENTATIVE Daytime Phone #

U



LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# /Joge X

1. Entity Name

DRivii6 For. Doe f»/aés‘i/mf,\/ﬁr@gé
L.t .

DO NOT WRITE IN THIS SPACE

WO TS

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country ” . _$5.00 Additional B
S — | ‘ —_ | — e —~ wem: iz} 8 Contificate of Status Desired___ O3 -2 0 o0 = 2]
7. Neme and Addrezs of Current Registered Agant
N ,
"M% Spiegel & Utrera, P.A.
Do N OT WRITE Strast Addrass (P.O. Box Number is Not Acceptabila)
IN TH I S S PAC E 1840 Coral Way, 4th Floor
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the cbligations of registerad agent.

SN TR~ oo s e o ey S o T T e —5i7e
FEE IS $50.00
Make Check Payable to Florida Department of State
—ECONTNEd — DUE BY MAY 1
9. MANAGING MEMBERS [MANAGERS
T MEMbEL V PeEs TLE
NAME OAThH 4 G & NAME
smeeTAiess | 35 <0 | S0 LonlES ST STREET ADDRESS
oS | P o7 ST frcpes, L SY¥GS S | on-ste
T MEM bew, 157 V. Ae<S e
NAME LENDYy whes (g R NAME
smestaDDRess | 2 OB o /ggs“ STHEET ADDRESS
CrY-s1-2P STvArT £/ ZYGG, CITY-ST-2P
e MEM BER L PRES e
e L (,’:ﬁ’g]‘%‘i@_@fufﬁdmm - ME | e e e e 4.
= ATl T OCT & (CRESCENT e (o | STET ADDAESS
v | e rumey o SRS ” FoCl s DO NOT WRITE
e EMbe k. V PRES. e
NAME ?N#e‘eﬂg JowvES NAME |N THIS SPACE
smeETARess | 308 S ) Bl oo B dE Pe STREET ALIORESS
orre-51-20 f)i;_z o CiTiy, Fi. 34990 oY-7-2P
T EMber. v FLES e
NAVE Tolire STE 1/ moN/ N HAME
SREETADDRESS | (o W R R S & LarnThe s 4»14: . STREET ADDRESS
CITY-51-2P STUvATr Fi 3{4G¢ CITY-57-Zp
e PEM pbEx. VIARES TILE
NAME Rhonw DA dlooiev FFE NAME
smEranRess | ¥ R3 L€ MAaghkoR [fER STREET ADDRESS
CIFY-$1-2P STOART , FL 34997 Y. 5T-2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empawered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATUR

E AND TYPED OF PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Oaytime Phona #

CR2E0638 (12/02)



