FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90081 024 ****50.00

DOCUMENT # 02000022278

1. Entity Name

DALESMEN PROPERTY.SEHVICES. LLC.

Mailing Address
2198 MAIN STREET

SARASCTA FL 34237
Us

Principal Place of Business

2198 MAIN STREET
SARASOTA FL 34237
us

ARBB A ATA

2. Principal Place of Business 3. Malling Address

Suite, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
Y. o448 ¢4l Not Applicable
Zp Gountry 2ip Country 5, Cerlificate of Status Desired O gese'gg“ﬁggjﬂonal
o 6. Name and Address of Current Régii;t;e;i- ;;;r;t R 7 Name and Address of New Registered 'A_g:eﬁt'“‘_"“”"
Name
JAENSCH, P. CHRISTOPHER TBSJ'G.LA Sm i
2198 MAIN STREET Street Address (P.O. S8px Number is tAc_:ceptable)
SARASOTA FL 34237 —ﬂﬂ—aﬂﬂm—é&i Ay
Port Clavlofht,” 2L 33
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 State of Florida. | am familiar with, and accept
the obligations of registered agent. ..

» / N
sianature & ¢/ b=d9-0F
Signatura, typed or printed name of registerad agent and titie T Applicable (MNOTE: Registered Agent swgna:ure_ J_eg_n_.w@;l whien reinstating) DATE
FILE NOW ! FEE I8'$50.00
Make Check Payable to Florida rtment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O3 Dielete TME Clchange [ Addition
NAME SMITH, JOSIAH HAME
sTReeT ADDRESS | 3337 PELLAM BLVD. STREET ADDRESS
GiTY-§7-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP .
Tme (7 Detete TITE [ Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
mE | T T T CDees . e = . CJThange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 78 CITY-ST-2iP
TITLE [ Delete TLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE [ petete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CilY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q97{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under path; that | am a managing member or manager of the
limited liability company o the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

S BB S IRED

425 /03

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥

0041346

CR2E083 (10/02)



