FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # L0O1000020786 ecretary of State
1. Entity Name 04-30-2003 90188 047 ****50.00
DALE BOLTON ENTERPRISES, LLC
Principal Place of Business Mailing Address ) o
1630 BAYSIDE BLVD 1690 BAYSIDE BLVD T e
_JACKSONVILLE FL 32259 JAGKSONVILLE FL 32259 I A
= e s AR AV M
P.6. Boy bLob247T :
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 80-0037443 Applied For
Jﬂ-qtévnufn(, Fo Not Applicable
Zip Country ZI%Z,L ,qu Cou‘r}tr.ys A, 5. Cerlificate of Status Desired O ?3'2213:’:;““3'
6. Name and Address of Current Registered Agent o -~ oooe . 7. Name and Address of New Registered Agent
T Name o - - ST
LINDELL, J. MICHAEL
: 12276 SAN JOSE BLVD., SUITE 126 Street Address (P.O. Box Number is Not Acceptable)
- JACKSONVILLE FL 32223
\“\
A City FL [ ZrCoce

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. | am familiar with.»and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name cf registared agent and title if applicable. * {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O Delete TTE ' [ change [ Acdition
NAME BOLTON, DALE T : NAME
streer anoress | 5445 DINKINS ROAD STREET ADDRESS
CITY-8T-2IP HASTINGS FL 32145 CITY-ST-ZP
e MGRM 1 Detete TiTLE ' [ Change [ Addition
NAME MCGRAW, JOHN NAME :
sTREeT ADDRESS | 1690 BAYSIDE BOULEVARD STREET ADDRESS
CITy-ST-2P JACKSONVILLE FL 32259 ' Ciy-§3-2F
e e s : I Detatg =~ TLE = T L S ———[Z}-Change ~—[=]-Adddion~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-7IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP
TILE O pelete TLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infcrmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

:

sianature:  OGRIGTNIORS REQUIRED Wiz 404157 B0

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

:



