ra f‘-i
| [
2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # | .99000009244
1. Entity Name —
DRR ENTERPRISES USA L.L.C. _ | FILED
way 708 P.'. Ky 53
' [_‘1\ ;—t.;,\f i J
Princfpal Place of Business . Mailing Address ' s AT _:ﬂ'*;
403 SANDTREE DRIVE N 408 SANDTREE DRIVE ' QEC':?_‘:;E "“\f";} 5T
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403 T 1 '; i : -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1A Applied For
. - Not Applicable
Zip Country Zip ’ Country - ) $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Currenl Reglstered Agent ) 7. Name and Address of New Registered Agent
N b Name - - -
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. '
A\
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS. $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE : [ Change ] Addition
NAME BOOTH, TURNER E : NAME © '
streer aooRzss | 43 SANDTREE DRIVE STREET ADDRESS
CITY-5T-ZP PALM BEACH GARDENS FL 33403 CITY-5T-2IP
TITLE MGR (] Delets TITLE [ Change [ Addition
NAME DHARANIPRAGADA, MARUTHI ' NAME SN S OS E S
stReeT aDDRESS | 43 SANDTREE DRIVE STREET ADDRESS S0 nga’ll 4/01- _n”ﬁ i 4':'_an5
CITY-ST-7IP PALM BEACH GARDENS FL 33403 GITY-ST-ZIP el T
TITLE MGR [ Delete e {Jchange [ Addition
NAME _ - DHARANIPF!AGADA RASARANJAN ) - MAME . 1 . - . L.
sTReET ADDRESS | 43 SANDTREE DRIVE . STREET ADDRESS
ciTy-57-21P PALM BEACH GARDENS FL 33403 CITY-ST-2IP
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Chy-S1-Zip
TITLE . O pelete TME [IChange  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
GITY-ST-ZTP CITY-ST-2IP
TME & [ Delete TITLE [ Change  [] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20p CITY-ST-21P

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 anc 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 o execute thns report as required by Chapter 608, Florida Statutes.

EREES LAY T ,/"/\r. LAEI

SIGNATURE: mx-»h WA Sy ML)

SIGHATURE AND TYPED OF PRINTED MARE TS TH= NG mun"a‘h MEMOER MANARED M A I E7ET B ORE e T AT — —

v Zgvei00

CH2E083 (11/00)




