2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

i
DOCUMENT # M00QO0000670 ecretary of State
DRAKE DEVELOPMENT FLA, LLC 04-30-2002 90006 041 ****50.00

/

Principal Place of Business

Mailing Address

1813 HAMPTON STREET
COLUMBIA SG 28201

46499

1613 HAM 433
€0 $G 29201

2. Principal Place of Business 3. Mailing Address

122 Pveaw \

|

S

Suite, Apt. #, etc. Suite, Apt. #, etc.

QT

DO NOT WRITE IN THIS SPACE

Il

Gity & State City & State 4. FEl Number 2 Applied For
Winkee Howen L 57-1094344 Not Applicable
i 1 i C iti
ap 2 Country Zip ountry 5. Certificate of Status Desired gd $5.00 Addiional
3 :2; g 2 Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
P T T LT T B Name < - === % c=r~r T Emadmen 0 . = RS SIS
TRAKAS' ANDREW Strest Address (P.C. Box Number is Not Acceptable)
123 AVENUE C SOUTHWEST
WINTER HAVEN FL 33880
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
Signalure, Typad or printed nama of registersd agent and (e if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!!!I FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TRLE - ? . [ Change J,ZAddilion
NAME DRAKE, W. RUSSELL NAME WD Lim:e ted Ortinersh p
STREET ADDRESS | 1813 HAMPTON STREET STRETACORESS | D e P‘{-or\ et ol
CITY-S7-21P COLUMBIA SC 29201 CiTY-S7-2IP COLUM).IO!A: <0 2520\
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
TLE - - .- o . ] Delele - TTLE e e e . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE T ] Celets TILE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ZIP
11. | hereby certify that the information supplied with thig#Ming 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 frue and accurate any theff 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 oMeeTEteier or inieg/empowered to execyte this report as required by Chapter 608, Florida Statutes.
pledradin)
SIGNATURE: i -34-02  %03-144-5515
SIGNATURE AND TYPEDER PR [AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytima Phene #

|

CR2E083 {9/01)



