2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012250

1. Entity Name

DEALSPOINTE, LLC

Principal Place of Business

8261-BREBZECOVFLANE
 [ORLANDO-FL-338t9+

Mailing Address

§361-BREEZRE0VE-LANE.
ORBANDO-FL-32619

2. Principal Place of Business

11

Suite, Apt. #, etc.

3. Mailing Address g

Suite, Apt, #, etc.

FILED

Aug 19, 2002 8:00 am

Secretary of State

08-19-2002 90139 022 ****50.00

NIRRT G

DO NOT WRITE IN THIS SPACE

WU

State

O —

. City §,State S e U P
— A, S Z T S

=4 _FEl.Nuygpber .
4)3 - 21420t

PR NN Applied.For

MNot Applicable

Zi Count Zi Count iti
P ountry i ouniry 5. Certificate of Status Desired O $5.00 Additional
B}Q \q %}%lq Fee Required
" '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SATFAR-ABMNAN
826 T BREEZELOVE LANE.
" OREANDICEES2819

MoAwmEDS B iudan);

Street Ad ress (P.O. Box E\_Tmber is &ot A“ep(ibre!

City

Odanaco

FL | 858«

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and a'ccept

the obligations of registered agent.

SIGNATURE __
Signature, d or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
R - FILE NOW!! FEE IS $50.00 .
- . o - ~—|~+Make Check Payable o Department.of State, |_ _ . — - - o
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. = ADDITIONS /CHANGES
TITLE [ Detete TIMLE [ Change Addition
My

HAME I HAME Mol = .
STREET ADDRESS [+ - STREET ADDRESS "T'\.;; ed o m’“"‘
_CITY-5T-2IP - CITY-ST-2P %) -C . 172'

- (¥ .l

>’
e O Delste TITLE 'b G h [ Changs AAddition
NAME NAME M-k\/m '%[»Jw
STREET ADORESS STREET ADDRESS | 1 1rQ dw;,g.ﬂ M e
CHTY-ST-2P CITY-ST-2P Oddaao G 25810
TITLE [ celete TNLE VY ’ T [ Change 0 Addition
NAME NAME =V8 oG ber
STREET ADDRESS STREETABDRESS | "L\ 34y =2 Bl b
CITY-ST-21P COITY-ST-2IP DL\'L- Ao 258\8 -
TITLE _ 71 Delets TNLE M v ! [ Change  [}@Addition

e L R L WEE e Goca

STREET ADDRESS N o T TR ST apoResS™| '-l';é“CI W e R -
CITY-ST-ZiP CITy-ST-2P m = 238
e 7 Delete T ) ! [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINE 7 pelete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-$T-2IP

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
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and

limited liability company or the receiver or trustee empowered to execute this re,

M

SIGNATURE REQUIRED

port as required by Chapter 608, Florida Statutes.

SIGNATURE: O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/02)




