* 2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR v Secretary of State

- 04-11-2003 90213 002 ****50.00
DOCUMENT # L02000024439
1. Entity Name
DALTON SAND KEY, LLC
Princi'pal Place of Business Mailing Address
2840 WEST BAY ORIVE. SUITE 135 2840 WEST BAY DRIVE. SUITE 135
BELLEAR BLUFFS FL 33700 BELLEAIR BLUFFS FL 33770
S v DGR B
Suite, Apt. #, etc, Suile, Apt. 4, atc. E] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number ———— Appliad For
V@oo;.oglfl 1.9.5‘3 Nol Applicahle
> J Gy N B Sy .S Cenificats oftatus Desited, _ spifgo Addiional
6. Nama and Address of Current Reglistered Agent ’ 7. Nema and Address of New Reglstered Agent
Name -
___ HARRIS, CHARLESMJR.__ .. e et
o 200 CENTRAL AVENUE, SUITE 1230 . Street Address (P.O. Box Number Is Not Acceptabie)
ST. PETERSBURG FL 33701 ‘
City ) FL ] Zip Cods

8. The above named entity submits this stalement for the purpose of Ghanging its registered office or ragisterad agent, of both, in the State of Flerlda. 1 arn familiar with, and accent
the obligations of registerad agent. '

SIGNATURE —— -
Signatte. typed or grinted nema of regisiered agent and title i applicable. (NOTE: Pagisiered Agent signature recrined when rermitating) DATE

FILE NOW1 FEE IS $50.00
Make Check Payable to Florlda Department of State

May 05, 2003 8:00 am

Due By May 1, 2003

0. MANAGING MEMBERS/MANAGERS 0 - ADDITIONS/ GHANGES 5 _

ME meR O dekts L . ’ ClChanpe  [J additon | &

NAME DRGWWD’ FRANK NAME ‘3__

sTReeT aporess | 175 CHAgrTY DRIWVE STREET ADDRESS g

stz | @epdTwopd , TN 2020 ' CITY-S1-2P e

me MmeR 0] Deete e : ClChange D) Addlion g

NAME Srmon TOPM NAME

STREET ADDRESS léﬁb’g VIWALENA DEAVILA STREET ADDRESS

CITY-ST- 2P TamPh, CL.3363 e [0 s .

TITLE MR 0 Detate TE Dcharge [ Addition

NAME LYon3, Ber RAME ' o
—={=§TREET ADORESS | . & GUL - 3Ly D - - —— § - STREET ADDRESS - S = ==

GR-STp | INDAN Roes Béaca, FL 3VIES CITY-ST-21P

TIMLE ' O Deista TME . [3 Change {7 Addilion

WAME HAME

STREET ADDRESS : STREET ADORESS

CiTY-51-71P CITY-ST- 2P

e " [ Detete Te O Grange ] AddRion

NAME KAME

STREET ADDRESS ) . STREET ADDRESS

CIfY-ST-IiP _ CiTY-5T-2P

TIME [ Deiete - TITLE . O Change {7 Addiion

HAME NAME

STREET AQGRESS STREET ADDRESS

Ciry-ST-2P COFY-ST-2P

11. I hareby certify that the intorsnation supplied with this filing does not qualtly for the axemption siated in Sectlon 119.07{3X1), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or tha receiver or trustee empoweared (o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: >

SN ETROUIRED 1,&43 (09310‘3?‘?5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




