FILED

2002 UNIFORM BUSINESS REPORT (UBR) 23, 2002 8:00 am
DOCUMENT # MQ1000001151 Secretary of State

1. Entity Name
01-23-2002 90082 021 ****50.00

DALTON COMMUNICATIONS, LLC

Principal Place of Business Mailing Address

2947 BELLFLOWER LANE 2947 BELLFLOWER LANE

NAPLES FL 34106 NAPLES FL 34105 9 0 9 5 3 0
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State . 4, FEI Number 52‘1992 130 Applied For
Mot Applicable

Zip . - - Country . |- 2P - - Country - m e 5 Certificate of Status Desired a $5'°° A_ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DALTON' Wil Street Address (P.Q. Box Number is Not Acceptable)
2947 BELLFLOWER LANE

NAPLES FL 34105

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or priniad name cf registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
ME MGRM [T oelete e [ change [ Addition
NAME DALTON, WILLIAM NAME
STREET ADDRESS | 2047 BELLFLOWER LANE STREET ADORESS
CITY-$T-2IP NAPLES FL 34105 CITY-ST-ZiP
TIMLE MGRM O Delete TITLE () change [ Adgition
NAME DALTON, SUSAN NAME
STREET ADDRESS | 2947 BELLFLOWER LANE STREET ADDRESS
GITY-ST-2IP NAPLES FL 34105 ) cy-sT-zP - T
TITLE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deete TITLE ' CJchange [ Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CATY-ST-ZiP CITY-ST-2IP
TTLE O oelete TITLE O Change  [J Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
oITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME  « NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP GITY-ST-7IP

11. | 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 repari is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: PSR e AR E D 1iam Dalton 1-15-02 941 435 0073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER: OR AUTHORIZED REPRESENTATIVE Data Daviime Phone #

QxS 2/

CR2E083 (9/01)



