2001 ?L[JNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DRIFTWOOD PARTNERS, L.L

C.

N

99000005180

Principal Place of Business

5540 NORTH OGEAN DRIVE. UNITE 124
SINGER ISLAND FL 33404

- Mailing Address

5540 NORTH OCEAN DRIVE. UNITE 12A
SINGER ISLAND FL 33404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
O MAY |, py

53

_SECRETARY ¢
TALLAKASSEE, FLOAIE S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650041721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5.00'Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

]

Straet Address (P.O. Box Number is Nat Acceptahie)

City

FL

Zip Code

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

SIGNATURE

Signatura, typad or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when remsla_t‘mgz_l e gy s g DATE -
o § 30 B B )
FILE NOW!! FEE IS $50.00 -06/14/01--01002~~013
Make Check Payable to Department of State skwaS0, 00 *#ewSl), 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TITLE MGRM ' ‘ 2 Delete TITLE ' [ Change [ Addition
HAME O'LEARY, BARRY J NAME
STREET ADDRESS | 5540 NORTH QCEAN DRIVE, UNITE 12A STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL 33404 ‘ _ CITY-ST-ZIP
TITLE O3 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ palete TILE O Change . [ Addition
NAME NAME
STREET ADDRESS )..STREET ADDRESS | _ -
ony-§1-2p GITY-ST-ZIP
me " - O petete TILE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ze, CITY-S1-21P
TITLE u [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | 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 shalf 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 required by Chapter 608, Florida Statutes.

i

SIGNATURE:

|
&

N e

b

i) RS § (i TR
N A S CE NI I Uy

ml g

A e

Sk f4p 1203

EiAUAT BT ARE TVYBERS AD BEINTE

sl = ‘ﬂlllllﬂ MAMASING MEUSED HMANASED MO AIITHGEPEN BEEDRESENTATIVE

MNavtirne Phana #

CR2E083 {11/00)

i

AR A

Pl i



