'
— .

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfily Name

99000001732

STEVE DALE ENTERPRISES, LLC

FILED

Principal Place of Business

34851 EMERALD COAST PA
DESTIN FL 32541

Mailing Address
RKWAY

P.O. BOX 5499
DESTIN FL 32540-5499

% KEVIN M. HELMICH. ESO.

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ODFEB-3 PM L: |5

SECRETARY OF STATE
TALLASASSEE, FLORIDA

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- .59-3568hm03 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5‘00 Additianal
' Fee Required
6. Name and Address of Curreni Registered Agent 7. Hame and Address of New Registered Agent
‘ Name
HELMICH’ KEVIN M Street Address (P.O. Box Number is Not Acceptable)
34851 EMERALD COAST PARKWAY
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NCTE: Registered Agent sighature required whan reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. 7 ] ADDITIONS / CHANGES
Tme MGR O pesets me Member [ tuanga ) Adition
KARE DALE, STEPHEN M NAME Stephen M. Dale, as trustee
sraer aiaess | 4486 QCEAN VIEW DRIVE SmETAMESS | ] 75 Turnberry Circle
ert-s.2P | DESTIN FL 32541 e | payatteville, GA_ 30115
Tme 3 Deten TITLE Member (] change £ Additton
CRARE oo e e e NAME Linda M. Dale, as trustee
ATHEET ADDRETS sREETADDRESE (] 75 Turnberry Circle
crt-s-2i0 s ) Fayatteville, GA 30115
TmE [T pewetn TILE [Jchangs  [] Atditien
i taus OO 2T T8
STREET ADDRESS STEEET ADDRESE 2 /02 AT -1 05 R—--001
CITY-ST-2P ciry-41-2 sddwdth W eskdwtl D0
TILE 7 peiete TIWLE £ chenge [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRERS
cITY- 81-11P CITY-$7-7IP ;
me 7 peiats Tme ¥} (] change [ Addizion
NAME NAME
STREET ADDRESS STREET ANDRESS
CY-11- e CITY- ST-TIP
T 7 Detete - TITLE [ctangs [ Atditien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 81- 1P CITY-8T-7IP

1.t ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

[ Y i
SIGNATURE: 34&30@.&\%_@

Tty s CRRY cr mma e
B i

\-3l-to

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OH MANAGER

Date

Dayume Phone #

NO2C002 /oot



