FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000012262 ecretary of State
1. Entity Name 04-11-2003 90213 004 ****50.00
DALTON SOUTH, LLC
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE. SUITE 135 2840 WEST BAY DRIVE. SUITE 135
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3685042 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiréd O §5.00 ﬁfdditional
se Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo e e e [ NS - R e e o
HARRIS, CHARLES M"JR.
10t EAST KENNEDY BOULEVARD’ SUITE 2700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33601
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. [NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
LE MGR (] Detste TITLE J Change [} Addition
NAME DAGQSTINO, FRANK NAME
streev aDoress | 1751 CHARITY DR. STREET ADDRESS
CITY-ST-7IP BRENTWOOD TN 37027 CITY-ST-2IP
TITLE MGR O Delge TITLE [JChange [ Addition
NAME SIMON, JODY NAME
sTReeT ADGRESS | 16603 VILLALENDA DEAVILA STREET ADCRESS
omv-st-2p | TAMPA FL 33613 : OIN-57-2p
TLE MGR T Dekete TITLE [ Change [ Addition
NAME PINELLAS BUILDERS 508 INC NAME
_Smreer aooeess | PO_BOX 152 . _ || STREET ADDRESS _ .
CITY-ST-2F LARGO FL 33779 CITY-ST-ZIP
TITLE Méry [ Detete e O Change  [J Addition
NAME Lvon5. Bofy NAME
STREETADCRESS | A& GuLF @LVD. . STREET ADDRESS
CITY-ST-2P INOran Raocks B6ACH, FL 3345 CHTY-ST-2IP
TITLE 3 Delete TITLE ) [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 cerlity that the information
indicated on this report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 608, Florida Statutes.

—— ) 396 -
SIGNATURE: : S, [/5’/3 3 (€15) 376 - #v9€
e . _. SIGNATURE ANDTYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTJ\TI\TE Date Daytirng Phone #

%

CH2E083 (10/02)



