FILED
2002 UNIFORM BUSINESS REPORT (UBR) Abpr 08, 2002 8:00 am

DOCUMENT # L0O0000012262 ecretary of State

1. Entity Name 04-08-2002 90208 045 ****50.00
DALTON SOUTH. LLC
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE. SUITE 135 2540 WEST BAY DRIVE. SUITE 135
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3685042 Applied For
Not Applicable

de Country Zp Country 5. Cenrificate of Status Desired J $5.00 Addin‘onal
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. 'Name and Address of New Reglstered Agent
Name
I::TRHE:\SS"IF m%y BJSULEVARD SUITE 2700 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33801

city FL LZip 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
Signature, typed or printad name of registerad agent and fitls if applicebla. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ pefete TITLE MGL (1 Change B4 Adcition
NAME DAGOSTING, FRANK NAME PENELLAS BVFLOERS SPF, FnC.
stree Anress | 1751 CHARITY DR. STREET ADDRESS | P& Ao /52,
CITY-ST-2IP BRENTWOOD TN 37027 or-st-ae |2 ARGO, FL 33 774
me MGR [ Dsiete TIME [ Change [ Adtition
NAME SIMON, JODY NAME
STREET ADDRESS | 16603 VILLALENDA DEAVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TIILE MEM "8 Delete mE T o [JChange [ Addition
HAME LYONS, ROBERT NAME
STREET A0DRESS | 2006 BEACH TRAIL STREET ADDRESS
CiTy-5T-2 INDIAN ROCKS BEACH FL 33785 eIrY-ST-21p
TimLE [J Delete TRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TMMLE 7 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TIvE [ Deiete TITLE 1 change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report is trug and agcurate 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 iiabillty company or the recelvar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m ~QUIRED (s00)'582 v~

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M OR AUTHORIZED REPRESENTATIVE Date 4 Daytime Phone #

| A g

CR2E083 (9/01)



