2001 UNIFORM BUSINESS REPORT (UBR)

4v 868100

DOCUMENT # 99000008388
1. Entity Name : 7 '
DALTON NORTH, LLC F ﬂ L, E @
O FEB-5 PHI2: 01
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE #135 2840 WEST BAY DRIVE #135 SECRETARY OF STATE
BELLEAIR BLUFFS FL 33770 BELLEAIR SLUFFS FL 33770 TALLAHASSEE, FLORIDA
S S RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3612185 . Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
HARHIS. CHARLES M JR. Street Address (P.O. éox Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 2700
TAMPA FL 33601 )
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.
SIGNATURE . ‘
‘ Signature, typad or printed name of registered agent and title if applicable. [NGTE: Registered Agern signature required when reinstating) DATE
—— g [ e ™
FILE NOW!!! FEE IS $50.00 =oo ‘%Bﬁ%? «'—'Elﬁ E!,E e =
= e Y - P
Make Check Payable to Department of State SRRSO OO #REEEsE. 00
9. MANAGING MEMBERS / MEMBERS I 10. ) ADDITIONS { CHANGES
i3 MGR ' {3 Detete L 1rén P change [T Aadition
NAME DAGOSTINO, FRANK NAME M LtSTNG |, ceanl :
STREET ADDRESS | 2840 WEST BAY DRIVE #135 STREETADDRESS | o9 CHA R 1T DAWE
om-s1-2¢ | BELLEAIR BLUFFS FL 33770 CTV-STZP | BRENTOD TN 370727
TnLe MGR [J Delete TLE [ Change * [J Addition
NAE SIMON, JODY NAvE
STREET ADDRESS | 16603 VILLALENDA DE AVILA STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 CITY-ST-2IP
T Tine | MEM o ) O oslete TILE ’ o o T Clchange [ Addition
NAME LYONS, ROBERT NAME
STREETADDRESS | 2006 BEACH TRAIL STREET ADDRESS .
ciry-S1-2P INDIAN ROCKS BEACH FL 33785 clry-s1-2p /
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " )| STREET ADDRESS
eIy -§1-21P - GITY-ST-2IP
TMLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME : [ pelete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . TITY-ST-2IP

11. | hereby cenrtify that the information supplied with this filing doeum'dﬁaliry for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 liability company or the receiver o trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gl 1= 01/30/0{ {{/S)JW. {1P0

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




