_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L010000710454

1. Entity Name

DEAL INVESTMENTS, LLC

- sma————
i R

Principai Place of Business

2000 SOUTH DIXIE HIGHWAY
SUITE 100F
MIAM) FL 33133

Mailing Address

2000 SOUTH DIXIE HIGHWAY

SUITE 100 o
_ MIAMI:FL 8139 ====="""""

R

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90073 026 ****50.00

956374

I

K

DO NOT WRITE IN THIS SPACE

ﬂ

i

|

NI

City & State City & State 4. FEI Number Applied For
S 140014 ©  [Tnoroioss
® Country Zip Country 6. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DE GUZMAN, JOSE MARIA .
Street Address (P.O. Box Number is Not Acceptable)
2000 SOUTH DIXIE HIGHWAY
SUITE 100-F
MIAMLEL 33133 . ——
i ip Code
A " FL

8. The above n3g|

SIGNATURE

tity gubmits this statemer(for thg|purpose of changing its régistered office or registered agent, or both, in the Stale of Florida.

0D

Wyped or printed nanfe of registerad agent and llra i applicable.

(NOTE: Ragistered Agent signature raguired when reinstating)

AP Lo

AN

|
FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TItE MGR O Derete TITLE [ Change [ Addition
NAME GURI INVESTMENTS, INC. NAME

STREET ADDAESS | 2000 SOUTH DIXIE HIGHWAY STREET ADDRESS

CITY-$T-2P MIAM! FL 33133 CITY-5T-21P

TME MGR 1 Delete TITLE Cchange [T Addition
NAME GROUP, KAB NAME

STREET AODRESS | 151 CRANDON BLVD. #308 STREET ADORESS

CTv-ST-2P | KEY BISCAYNE FL 33149 cirv-sy-2r

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-ZP

TITLE [ Detete TITLE [ change [ Additin
NAME NAME

STREET ADDRESS S ____ STREET ADDRESS

CITY-5T-2IP - _CITY-s7-21P «

TILE O pelete TITLE Tr=- = . L . Otug O Add tion
NAME NAME -

STAEET ADDRESS STREET ADORESS

CITY-§T-2IP /\ CITY-ST-2IP

11. | hereby certify that the g
indicated on this report is trd
limited liability company or thq

SIGNATURE:

4

pte and that my signature
of trustee empowered to ex

'MM@@A&@U IRED

ajion supplied with this filing goes not Aualify for the exemption stated in Section 11

9.07(3)(i}, Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 808, Florida Statut

AP 22072585919

SIGNATURE AND T\'P‘D*R PRINT

1] N.AME F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (9/01)




