LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

r DOCUMENT # vrssoocooosiso

1. Entity Name
DRIFTWOOD PARTNERS, L.L.C.

DO NOT WRITE IN THIS SPACE

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90201 027 ****50.00

§6595424

Corporation Service Company

2. Principat Place of Business 3. Mailing Address
5540 N. Ocean Drive 5540 N. Ocean Drive
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
122 12a
City & State City & State 4. FFi Number Applied For
Singer Island, FL Singer Island, FL 65-0941721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona!
33404 USA 33404 USA Fes Required
e - . - e . . - “7. Name and Address of Current Registered Agent
T soi e e - — — -

DO NOT WRITE

Sireet Address (P.0). Box Number is Not Acceptable)
1201 Hays Street

IN THIS SPACE

City

Tallahassee

Zip Code
32301-2525

FL |

8. The above named entity submits this statement for the purpose of changing its registered cffi

ce of registered agent, or both, in the State of Florida.

CR2E083B (12/01)

cenifg that the information supplied with this filing does not
indicated on thi
limited Kability company or the receiver or trustee

(o,

SIGNATURE:

SIGNATURE
Signatwre, typed o printed name of registered agent and Ltle if applicable. DATE

9. MANAGING MEMBERS  MANAGERS
TITLE . TILE i
A Managing Member i :

¢ Barry J. Q'Leary ) ikt i
STREET ADDRESS 5540 N. Ocean Drive, 12A STREET ADDRESS -
CITY-5T-2IP Singer Island, FL 33404 CITY-ST- 2P
TITLE HIE M
MAME MAME: s
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IF CITY. ST- &
e TLE-
NAME *NAME . . .
STREET ADDRESS CSTREET ADDREES ' DO N T WR' e
CJT\!',S‘T'ZIF J TR T T e e =L M_EIT{Y;_Si-EP% B RO h T B B PR A N D, .: LM o - ki o
e IN THIS SPACE
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY.- §T-IiP *
e e
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S3-7IF
TITE e '
NAME NAI_\AE
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY: ST 7ip .
11. | hereby qualify for the exempiion stated in Section 119.07(3) (). Florida Statutes. | further certify that the information

S repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

Barry J. C'Leary, Mgrm

SIGNATURE AND TYPE-D OR PRINTED NPE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

foid quloz Sl 748 1892,

u Date Daytime Phonhe #

{



