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¥
2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #

1, Entity Name

DALSCO, LLC

LOO000002688

FILED

Principal Place of Business
5728 N DAVIS HWY
PENSACOLA FL 32503

Malling Address
5728 N DAVIS HWY
PENSACOLA FL 32503
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SECRETARY OF STATE
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i

WHHWNMMWW

2. Principal Place of Business.._.__ 3. Mailing Address
H_-—-—_'-’_“_; ATy, TR
Suite, Apt. #, etc. Suite, Apt. #, 8tc. T me . . DO NOT WRFTE IN THIS SPACE
e E—— _
-——'—"'h"—-‘-_- -
City & State City & State . 4, FE! Number T . Applied For
39-3632yY% I "[Nat Applicables|<. —
Zip Country _ap Country 5. Certificate of Status Desired [ $5.00 Additionat
rd Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R S ’ Nama !
TOSSER, SUS, - Street Address (P.O. Box Number is Not Acceptable)
5728 N DAVIS HWY
PENSACOLA FL 32503
City FL Zip Code

¥ statément for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

<ﬂ151m

ed of printsd name of registered agent and title if epplicable.

(NCTE: Registered Agent signature required when reinstating)

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

17 lIJl:Ii"l44-:ﬂ I'EJ rl-
"D [ .'" ]_d,."f:ll "_D 1 BES"‘"U 18
w5l 00 sakaD0, 00

——9

— T ADDITIONS / CHANGES

8- - MANAGING MEMBERS/MEMBERS - ¥ 10. ]
TITLE VQLS\ d,e,(\“’ — [ Delete TILE. [ change [ Addition
NAME Brsar ) pasen” NAME '

STREET ADDRESS 22% AN. TS H-u_s Y STREET ADDRESS

CITY-5T-2P s olr T H2S23 CITY-5T-ZP

TLE O pelete TITLE [ change [T Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS !

GITY-§7-2P CITY-§T-2IP ‘ 7
TALE e | De;l; I M R [J changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P -

TITLE [ petete TITLE ' [J change [T Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP :

TILE O Detete g s - [J Change  [] Addition
NAME:.. NAME '

STREET ADDRESS . STREET ADDRESS i N -
OTY-ST-2P - CITY-§T-2P o . :

TILE 3 o [ Delste TME. — o O cange  [J Addition
NAME <1 o T T < "N NAME

STREET ADDRESS. ’ STREET ADDRESS | -
CiTY-§1-2P oy-sT-zp L -

" |~ ingicated on this report is e 3

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 ar cartify that the information

limited liability compary or the redeiver .

SIGNATURE:

= )
Soans

GUiais

,__,—4

“‘5{15 2

,../

d accurate and that my signature shall have the same legal effect as if made under oath; that t am a managmg member or manager of the
empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

F=p usd-1722Z

SIGNATURE AND TYPED QR

Dals

Daytime Phone #

dv 682000

CR2E083 (11/00)

!



