2003 LIMITED LIAB

ILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000024924

1. Entity Name

ADMIRAL DALES, LLC

Principal Piace of Business

P.O. BOX 158
OKEECHOBEE FL 34973

Mailing Address

P.0. BOX 158
OKEECHOBEE FL 34973

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(R

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90559 013 ****50.00

M

[} CHECK HERE IF MAKING CHANGES

-
City & State City & State 4. FEI Number Applied For
Not Appiicable
Zi Countr Zi Count
P uniry P v 5, Certificate of Status Desired O $5 00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOANE, RANDELL C ESQ
515 NORTH FLAGLER DRIVE, SUITE 600
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed ar printad name of regisiared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
Ld
e O TSt 3 Delete TME Olchenge [ Addition
NAME Loe (0, NANE
STREET ADRESS ? RBow 15§ STREET ADDRESS
OTY-5T-2IP [( 0echo e, =L 3 LM 13 CITY-ST-2IP
e O/O _,-’l,-u.s fex_ O Delete e () Change [ Addition
e I | 5%61./‘ g
STREET ADDRESS ? i \ / STREET ADDRESS
CiTy-§T-2P ;)Dk, ,LL(@\)DCIQU =, 34973 city-st-2P
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - " Delete -§ e - —— [Ocrange _ [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ elete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TMLE [JChange [ Adattion
1
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-s1-2P

11. 1 hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and 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 to execute this report as required by Chapter 608, Fiarida Statutes.

@U@S"”@W

Yotlys  3-U3-14)

S I G N AT USEE!NETUHE WT\'PED OF PRINTED NAME OF SIGN

ING MﬂIA.GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone

:

(10102

CR2F083



