FILED :

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 28. 2002 8:00 am

DOCUMENT # 98000002469 Secretary of State
JEANNE DAILEY COLETTA, LLC 03-28-2002 90006 037 ****50.00
Principal Place of Business Mailing Address
12815 HWY. 98 WEST. SUITE 100 P.O. BOX 1779
DESTIN FL 32550 DESTIN FL 32550
T s AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE [N THIS SFACE
City & State City & State 4. FE) Number 59'3545998 Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 Additional
32_5,_{0 . /??_q 5. Certificate of Status Desired 0 Fes Required
Jz=— = -= .. 6..Name and Address of Current Registered Agent. . _ _ ___ _____ me—r e . .1..Name and Address of New Registered Agent
Name
?gﬁmﬂw?ggm 100 Street Address (P.Q. Box Number is Not Acceptabls)
DESTIN FL 32550
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.

N\ }/W"\ -Condt— 3/isfee-

SIGNATURE

Signature, Ty or printad name-¢t regislarfﬂ agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥

FILE NOW!!! FEE IS $50.00
Make Checlk Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR O Detete TITLE {3 Change [ Addition | &
NAME DAILEY-COLETTA, JEANNE NAME &
STREETADDRESS | 12815 HWY. 98 WEST, SUITE 100 STREET ADDRESS g
CITY-8T-7iP DESTIN FL 32550 CITY-ST-2IP w
it MEM [ Delets TILE [ Change [ Addition 5
NAME JEANNE DAILEY-COLETTA REVOCABLE TRUST NAME

STREETADORESS | 12815 HWY. 98 WEST, SUITE 100 STREET ADDRESS

CITY-§1-2P DESTIN FL 32550 CITY-S7-2IP

TIMLE TOMEM - 'ﬂogme ) me - ; oo [1Change [ Adaition
NAME DAILEY, PHYLLIS NAME

STREET ADDRESS | 15 PORT-OF-CALL STREET ADORESS

CITY-57-21P DESTIN FL 32550 CITY-5T-ZP

TITLE MEM Moeme TOLE [ Change [ Addition
NAME DALEY, ROBERT W NAME

sTREeTACDRESS | 15 PORT OF CALL STREET ADDRESS

CITY-§T- 7P DESTIN FL 32550 CITY-ST-2IP

TITLE A ] Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P CITY-ST-ZIP

TITLE [J petete TITLE O change 3 Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

CiTY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s trug 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 the receiver or trustee empowered 10 execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: \ A CadTT A 3/r5/o 850937 foF
SIGNATURE AND TYPED OR PRINTED NAME OF#IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE wj




