2003 LIMITED LIABILITY COMPANY

FILED
Feb 06, 2003 8:00 am
Secretary of State

DOCUMENT # L02000016770

1. Entity Name

RICK DALTON CARPET SERVICE, LLC

[

UNIFORM BUSINESS REPORT. (UBH)

02-06-2003 90022 038 ****50.00

Principal Place of Business Mailing Address e
4824 LARK DR .. .4524 LARK DR o
ST, CLOUD FL 4772 ned ST.CLOUD FL 34172

us us

L ciw -

2. Principal Piace of Business 3. Mailing Address

[

Suite, Apt. #. atc. Suile, Apt #, etc. D CHEGCK HERE IF MAKING CHANGES
City & State City & State | 4. FE1Number Applied For
. $-A7G120 Not Applicabla
Zi Countr i
P Y “p Country & Cortficalo of Stotus Desrod ~ []  $9+00 Addiional
Fee Required
g ooome .. - -6._Nams and Address of Curront Reglstered Apent - .. __ [ .. __ - - .7..Nemeand Addrulofﬂnw__ —— -
] : Nama ‘“h-v- e e e e | (L
DALTON, RICK N Y Y T 7Y Vi B 3
4824 LARK DR Straet Address (P.O. Bax Number is Mot Acoap\able]
ST. CLOUD FL 34772
Y624 Lk dp ST <covd Pi
Clty ) — Zip Code
ST Ctovh 1 FL S0%22
8. The above named entity submits this slatement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida, [ am familiar with, and accept
tha ctfiigations of registered agent.
¥
SIGNATURE l
‘_/: Signature, typed of primec name of regisiered sgent and tithe il applicable. {NOTE: Ragnatored Agent Snaturs required when reanstaling) DATE
FILE NOW!!! FEE IS $50.00 :
. Make Check Payable to Florida Repartment of State
Due By May 1, 2003
9. MANAGING MEMBSERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGHR CJ Delete TME Ol change [ Addition | &
RAME DALTON, RICK NAME S
sTreet appAEss | 4824 LARK DR STREET ADDAESS
CATY-ST-2IP ST. CLOUD FL 34172 CITY-57-2P g
TLE O oelets TME O Change 7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P I CRY-ST-2P
|mLE B pafeta— |~ =3 change~—[=]-Aadition- {——
NAME . _ . . e B
STREET ADDRESS STREEI ADDFESS
CITY-ST- 2P CATY- 5T 2P
TME 7 Detete T [J Changs 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CMY-ST-2F
TME [ Delete WRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-1P CITy-57-TP
e C petete TIME [ Change ([ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CY-ST-2P »lcmfstm'
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver o trustes empowerad 10 execute this report as required by Chapter 608 Flarida Statutes,
IGN @M\M% '
SIG ATURE RE AND TYPED OR PRINTED NALIE OF SIGHING MANAGING 2, on AT REPRESENTATIVE Das Daytima Phone ¥




