2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF?(T(];ZZDS-OO am 3

ot e Secretary of State
02-05-2002 90059 013 ****50.00
DRIFTWOOD PLAZA PHASE I, L.L.C.
Principal Place of Business ’ Mailing Address
525 EAST STRAWBRIDGE AVENUE 525 EAST STRAWBRIDGE AVENUE
SUTE 6 SUITE 8
MELBOURNE FL 32901 MELBOURNE FL 32901 )
3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 8484 Applied For
' 59-35 9 Not Applicable
zp Country Zp . Country 5. Certificate of Status Desired | $5.00 5dditiona|
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~ Name _ L R R _
MOSLEY, CURTIS R
Street Address (P.0O. Box Number is Not Acceptable)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901
City ’ FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its fé'gistered,of(ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyned or printed name of registerad agant and title it applicabla. (NOTE: Registerad Agent signatute required when reinstating) DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O Delete TITLE Clcnange [ Addtion | &
NAME BURDETTE REALTY IMPROVEMENTS, INC. NAME %
STREET ADDRESS | 5148 WEST WASHIHNGTON STREET STREET ADDRESS 2
Ciry-T-21P CROSS LANES WV 25356 CITY-§T-2IP lél
e MGRM Cloeiete = f s Clchange [ Agdiion | S
NAME JACKSON, ROD NAME
sTREET ADDRESS | 604 VIRGINIA STREET STREET ADDRESS
CITY-ST-2IP CHARLESTON W 25356 CITY-ST-ZIP
TTLE MGRM T Detate T O] change [ Addition
NAME SMITH, JM - . NAME - . L c—
STREET ADDAESS | 500 HEATHER DRIVE STREET ADDRESS
CITY-ST-2IF ELV]EW wv 25071 CITY-ST-2IP
TITLE J Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-7IP
TILE O telete TILE (] Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
N
SIGNATURE: DA JIRED gz AT 565,
SIGNATURE AND TYPED OR PRINTED NA EIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE I paw? Davlime Phona # .




