1
R
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512D&00 am _

d

DOCUMENT # | 99006Q06895 S ecretary of State
. Entity Name e ———
; AT =15 SRR 04-22-2002 90235 042 ****50.00
- =INDIAN-RIVER-SOUTH, CLCC-
Principal Place of Business Mailing Address
150 GRAVES ROAD P.O. BOX 2667
FORT PIERCE FL 34945 FORT PIERCE FL 34854
o= [
e .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) 65 09 : Applied For
54750 Net Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Ragistered Agent
Narre
;?gg&lé}?&m%%vﬁ ’ " Street Address (P.O. Box Number is Not Acceptable) B
VERO BEACH FL 32953
City ’ FL Zip Code

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

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registerad Agent signature required whan reinstating}

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM - O Delete TITLE CJ Crange  [J Addition

NAME DRAINE FAMILY LIMITED PARTNERSHIP NAME

STREETADCRESS | 960 S. WESTLAKE BLVD., #209 STREET ADDRESS

CITY-$7-21P WESTLAKE VILLAGE CA 91351 CITY-ST-21P

Tme -~ - ’ s - ’ .= - [ petete TITLE -t . - F— [ change  _[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

TITLE O Defete TILE [T change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-$1-2IP

Me [ delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P CITY-§T-71P

TITLE O Delete TITLE O Change [ Aodition

NAME . - s - [ NAME e | e I i i
SSTREET ADDRESS [ Bsiobssifasa < wusinima s 2o STREET ADDRESS

CITY-ST-2)P CITY-S$T-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 certity that the information
indicated on this report is true and accurate and thal my signature shall have the same iegal sffect as if made under oath: that | am a managing member or manager of the
limited liability company wered to execute this report as required by Chapter 608, Florida Statutes.
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