. FILED
Apr 22,2002 8:00 am
N ecretary of State

DALE BOLTON ENTERPRISES, LLC L 01000602075 \ 04.93.300 S0336 044 *+*55 00

N

TWRITE IN THIS SPACE

2. Frincipal F‘Iacc o, Buﬂlnass 3. Mailing Adc}rcss

643257

445 _Dinkins ﬁoad S445  Dinkins Koed
Sune, Apt ¥ 0w SBulte, &0, #, eic, OO HOTWRITE [M THIS SWACF
City & Stule Gity & Sta.P ) 4, T Nurbsr L Apphed ?0!'
Hﬂ&""fﬂs 2 F L Hﬁ h‘} 5, F L 5o- 003744—3 Hot Applicatie
-lugz 14 5 \%ciurltj; s 32/ 45 (:gi;—‘"ib-,m 8. Certificate of Sta.ms Deswed i\/ gg;ggq ‘ﬁ::d‘jz}anal

7. Name and Address of Current Registered Ageni

NameJ M hd(,’ I ' )
Lﬁn;-TA JQravy (p Heae rnmbrft 7%4;:{3 :,e plﬁi‘\é’) S o

St Iz T
Gand(gm,,‘,ﬂ(, FL j Dode f&, 30

8. The soova ramed entdy submits this st et for e puspose of changing its regirtered ofice or regivierad agent, or Zoth, in (he $ate of Flonde.

SIGNATURE ‘ i %—" Z /
SUnAnE. GTED 3 SR R U1 rpetered agent T Ty m ic‘ &vaf\ Mdfﬂ &ﬂ /=t R2oow.

_ FaT

—_— i
9 . . NAMM;]PGMFMBFHS/MANAGF% ‘ T
1 1 RSO @'{MW i . TILE I g
‘.NAMI:_I. e m.lc Baifa NAME ]
STAEE? ALURESS | S445 Dinking Ksad $TREET ADDRESS @
CHY-5IEH T, . — —,
umA 1221 ~-kC/<50)'\WI/Cﬁ. FLM_ 32144 CiTY-ST-217 §
R i g §
(. 1
NAME 1 . -NAME, o
STREET ADDRESS ‘  sfhest ApceESy
SHY-§T-TR : Lify-§t.2p
HILE - TRE
NAME s m;.w:‘
CTREET ADDRES: . STREEY ADDAESS
. CiTy-61- a1
TiiLe : o L U Teem L B
Al WA
STHEFT ADDRESS STREEY ADDRESS
7Y - 57 7IF CiTy-37-2P
M TE
AT NAME
STREFT AR5 | STRITT ADDIGSS |
Y5129 ! GIFY .87 707
iTLE CTiEE
|
awe NAME
TREET ADORESS | STREET ADDRESS
LYISTIER CiTY-ST- 218

If | heraby aartify that the luiormcmur- supplicy with this tiing gees not quality for the exemption atatad in _-,u,uuvl 119.07(3)(1), Florida Statutss. | furtner certffy .r al lhb information ¢
indicaled on this reparl i YU and gocurste and thas my signature shall huve e same 'egat eiec) as if made under oath thal ¢ A s ranading member or r-.araggr m 'né o
o tiatan HBN'IW coMLany or the rsosivir oF rosles empowerad to execute thiz raport as required by Chiaster 808, Flonda Statuts Pl l'

o s
SIGNATURE: LZ/ % Aor [/4 A2 Yoy e d st

BIGNATUFE ARD TYPED DR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGLR, O AUTHORIZEG REFRECENTATIVE 7 216 Layime Fhens &

Td WAPZiBR CEbZ LB "9=4 A | - = WA



