2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000012262 o
1. Entity Name F ﬁ E E’)
DALTON SOUTH, LLC I y
Principal Place of Business Mailing Address , . ]
L - anr- T p ey
2840 WEST BAY DRIVE. SUITE 135 2840 WEST BAY DRIVE. SUITE 135 BECRLTARY OF STAIE
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 TAUELEAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0 Q-368 5091 Not Applicable
Zp Country ' e Country 5. Certificate of Status Desired O gs'oo Additionat
ee Required
6. Name and Address of Cusrent Regiatered Agent ] 7. Name and Address of New Reglstered Agent’
- Name
HARRIS’ CHARLES M JR. Sirget Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD, SUFTE 2700
TAMPA FL 33801
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 ' 4
Signature, typed o printed name of ragistered agent and titls if eapplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOQW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS / CHANGES
E MRNALG/L ] Delete ¥ e O Change  [J Addition
NAME bagusono , FRaME NAME \
STREETADDRESS | 17S1 CRa@r Ty DRwe ' STREET ADDRESS AN Z2ESE24 73— —6
CIFY-5T-2IP Broword TN 32027 N omvstze 2 .-"DE.-"GT‘:“D 111 5.__[[1 4
TE MANAGEL 71 Deteie TLE k) O Ot Migkion
NAME SaimunN, Joby NAME
STREETADDRESS | 6603 Vil ALENDA DEAVILA STREET ADDRESS
ev-size | Tampea FL 33413 CITY-ST-2P -
fe — | mempenT T ’ T T T O Delete TIMLE ) Jchange [ Acdition
NAME LMYoNS RoBé Ry NAME
STREET ADDRESS | o0 § 3SACH TRMIL STREET ADDRESS
CITY-ST-2P INhan RockS Boacd, FL IyS ] cm-sr-ze
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDAESS
CTY-57-20 _CITY-ST-2IP . /
TITLE g [J petete Jome . ) [ Charge [ Addition
NAME oy | T .
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ___§ orv-stze

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 and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receivaer or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VAN STAED o, /20/0 ((/s)yw-éifo

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date - Daytime Phone #

dv 2668100

CR2E083 (11/06)



