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| FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

Ananama

1. Entity Name 02-24-2003 90050 014 ****50.00
STEVE DALE ENTERPRISES, LLC
Principa! Place of Business Mailing Address
4481 LEGENDARY DR. % KEVIN M. HELMICH. ESQ.
SUME 200 P.O. BOX 5439
DESTIN FL 32541 DESTIN FL 32540
175 Turnberry Circle 175 Turnberry Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number 59-3568603 Applied For
_Fayetteville, GA | Fayettevi lle, GA _ | cooon oo | [Notapplicable |
Zip Country Zip Country - . $5.00 Additional
30115 U.Ss. 30115 U.S. §. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMICH, KEVIN M
4481 LEGENDARY DR., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, irr the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen rainstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TNLE MGR [ pelete TmE [ Change (7 Addition 8
NAME DALE, STEPHEN M MaME =3
sTaeer AoDRESs | 4486 QOCEAN VIEW DRIVE STREET ADDRESS ©
CITY-ST-2IP ~~DESTIN-FL 32541=<= = - - - —mo o . - - =CIFY-8T-ZP- wm| =t = . - o M A T — —-—w——-§-
: o
TITLE MGRM [ pelete TITLE A change [ Addition 5
NAME DALE, STEPHEN M NAME Dale, Stephen M., as Trusee
strecr a0oRess | 175 TURNBERRY CIRCLE STREET ADDRESS
CITY-ST-2iP FAYATTEVILLE GA 30115 CITY-ST-21P
MLE MGRM O Delete TITLE CChange (7 Additon
NAME DALE, LINDA M HAME Dale, Linda M., as Trustec
STREET ADDRESS | 175 TURNBERRY CIRCLE STREET ADDRESS
CITY-ST-21P FAYATTEVILLE GA 30115 CITY-ST-2IP
TITLE O Detete e ' {3 change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [T Delgte TITLE [(J Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied: with this filing does not qualify-for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report is true and accurats and that my signature shall have the sarme legal effect as it made under,aath; thdt t am'a'managing member or manager of the= -
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

WONSRE REQUIRED 2-\. 03 - TW-088

DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED:




