2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # 99000005180

1. Entity Name

DRIFTWOOD PARTNERS, L.L.C.

FILED
oo ey -6 AH 9:57

cent TARY OF STATE
ﬁf[CRE% ASSEF, FLORIDA

Principal Place of Business Mailing Address .
5540 NORTH QCEAN DRIVE. UNITE 12A 5540 NORTH OGCEAN DRIVE. UNITE 12A
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
2. Principal Place‘of Business 3. Mailing Address ”"Ill” |'| ‘Il‘l ‘I‘N"m |||u ""'Ilm "Ill I"Il "II] |||“ ||'“|I~
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
[05 - OQ{-L) '1 0'2‘ Not Applicabie
Zp Country Zip Couniry 5. Cerlificate of Status Desired Od $5.00 Additional
: Fae Required
6, Name and Address of Current Reglistered Agent T . - =-.7.-Name and Address of New Registered Agent L

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registered agent and title f applicable.

(NOTE: Registerad Agent signature required when rethstating) ' DATE

FILE NOW?!! FEE IS $50.00
Make Check Payabie to Department ot State

9. MANAGING MEMBERS / MEMBERS

1a. ADDITIONS /CHANGES
e MGRM | O oo s  Dome Cum
NANE Q'LEARY, BARRY J LT 200003278942 ——0
ameey avoress | 5540 NORTH OCEAN DRIVE, UNITE 12A STREET ADDRERS 0I5/ 06/00--01105~~003
arv-mze | SINGER ISLAND FL 33404 cr-a1-ze sl 00 s, OO
e [T Detate T ' Clovamge [ Atiition
RAME KAME
STREEY ADRESS STHEET ADDRESS
CITY- AT-1P CITY-$T-17
TITLE- o] e L maas S e 8T S e[ gy T I TERE T S S T e e -~ 4 - T cange I} Asat
MAME NAME
STREEY ADDEERS RTREET ADOBERE
CrTY-S1-1P cITY-$1-17
TME O petern ™me [Denange [ Asattion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-ap Y- $T- TP
e - L] owtn TiiLe [(Jchangs [ Addtton
| mane nAME
STREET STREET ADDRESS
ﬂ"’-“‘ll% Cy-ST-110
ms J » [ bekte e CJchmgs [ ] Ataien
BAME & HRAME
STREEY ADDRESS STREET ADDRESS
ervy-g-2P ci-2r-I

11, 1 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 information
indicated on this report is true and accurate and that my signature shali have tha same tegal effect as if made under oath; that | am a managing member or manager of the
timitad fiabitity company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes. :

SIGNATURE AND TYPED OR Pn»m;o}ﬁs OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE: SB(@‘S@CM%E REQUIRED

Sifrcon  Sbi-144-555S

Date Daytime Phone #

3 TE R RTAN

_—
™o



