2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

9/19/2003-90064-049-%$50.00-350.00

| DOCUMENT # 02000033689

1. Entity Name

DRIVING FOR DOE INVESTMENT CLUB, LL.C.

FILED
03 (00720 A 800

Principal Place of Business

465 S.E. ST. LUCIE BLVD.
STUART FL 349%

Mailing Address

STUART FL J499%

465 S.E, ST. LUCIE BLVD.

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AU RN

Suite, Apt. &, elc. Sulte, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number Applied For
) 550315 A 5@ Not Applicable
5 R "—r- e —ad [ — Lt s, T e - - | P .
Z Couniey on COUNITY e |~ i B St Dosired -+ ~v$5.00. additiona)
Fae Required
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- 7. Name and Address of New Roglstered Agent
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2400 S.E. FEDERAL HIGHWAY, FOURTH FLOOR
STUART FL. 34994
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8. The abave named'entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Floriga. | am familiar with, and accept

tha cbligations of registered agént.

SIGNATURE JoAN Sm iTh
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, 10/ 7/px,

Signatury, typed or printed name of registared egent and wis ¥ spplicaide. f Z {NQTE: Ragisternd Agam signamie requined when rensiating)

UFlLE NOW!! FEE IS $50.00
Make Check Payabile to Florida Department of State
- Due By September 24, 2003
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11. | hereby cartify that the information supplied with this filing does not qualify for the Bxemption stated in Section 119,07(3)i), Florida Statutes. | further cerify that the information

Indicated on this report Is irue and accurale and that my signature shall have the same legal effect as it made under cath; that
limited ilability company or the recalver or trustea empowerad to exacuta Ihis faport as required by Chapter 608, Florida Statutes.
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| am a managing member or manager of the

773/283-8135

Daytime Phore ¥

NATURE AND Iﬁ OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYVE
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