2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90128 036 ****50.00
DALLAS POWELL, L.L.C.
Principal Place of Business Mailing Address
36750 U.S. HIGHWAY 19 1389 N.W. 136TH AVENUE
TARPON SPRINGS FL 34689 SUNRISE FL 33323-2800
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 653947045 Applied For
Not Applicabtle
Zp Country Zp Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) e . e i . Name = . I [ _ |
) C T'CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if appticeble. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM [T Detete TLE O change [T Addition S_
NAME POWELL, JOHN JR. NAME g
street anoness | PLO. BOX 1088 STREET ADDRESS 2
orv-s-z¢ | TARPON SPRINGS FL 34688 TY-51-2 g
o
TITLE 1 pelete TITLE O change 7 Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP
TITLE 2 oelete TMLE ’ [ Change [ Addition
A MAME - | m e e e e e erem sl AME s R s s e mer e = e e e o x
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-2IP
TILE [ Delete TILE £ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TNLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-8T-Z1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. f further certify that tha information
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 hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ h ™ / P)
SIGNATURE: &> SAa NZZLMELZETEGRED Tob Ruelt Jae o '1~/6—V'>' (9rylede Yoo
SIGNATURE AND TWPED GR PRINTED NANE OF SIGNINGMANAGING MEMBI ER, OR AUTHORIZED REPRESENTATIVE ) Data Daytims Phona #




