h
o s A Jun 05, 2002 8:00 am
.2002 UNIFORM BUSINESS REPOHT-{UBR) t f State
s , * ecretary o
DOCUMENT # 01000015940 05-12-2002 90589 014 ***50,00
1. Entity Name .
DEALS, LLC
Principal Place of Business Mailing Address 3 4 6 3 0
100 EXECUTIVE WAY, SUME 214 100 EXECUTIVE WAY, SUITE 214 -
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Nymber Applied For '
5‘? - ?)’7 k‘f' Cl’él \IL 7 Not Applicable
Zip Country Zip Country ‘ $5.00 additonal
§. Certificate of Status Desired 0 Fes Requlrea
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
- O -z o .. ]..Name - — I s ] R . o o
_....-.._...,_,m' _: ;:',., Hm-- WA R-u-““—- O = TR T e e e e e Y o eeens e = SR e i | =
Street Address (P.O. Box Nurnber s Not Acce ablg
100 EXECUTIVE WAY, SUITE 214 ‘ prack)
PONTE VEDRA BEACH FL 32082
. City - FL Zip Code
8. The above namad entity submits this statement for the purposa of changing its rEglstered.ofﬁce Or registered agent, or both, in the State of Florida.
SIGNATURE
Sim-.mnrphmmonmagnmmdanﬁuua (NOTE:ﬁegism.dAmnlﬂqudM\mmg) DATE
FILE NOCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES -
| tme MGR I Delete THLE OCrange [ Atcidon | 5
NAME RAHN, EDWARD W NAME <
srreTaooress | 100 EXECUTIVE WAY, SUITE 214 - STREET ADORESS 2
crv-S1-2¢ | PONTE VEDRA BEACH Fl. 32082 orv-51-20 o
TmE MGR O petete e O Change [ Agaition | &5
RAME DETTELBACH, MARTIN K RAME
~ STREET ADDAESS | 100 EXECUTIVE WAY, SUITE 213 STREET ADDRESS
crv-st-2> | PONTE VEDRA BEACH FL 32082 h cim-S1-2¢
TITLE "TTMGR . 0 petete TmE T “ " " [onnge  [J addition
| MMe | SHEVLIN, ROBERT A Mane .
| = STREET ADDRESS ] WWWW = STREET ADORESS™ zam S S N N - 3 e
c-s2 | PONTE VEDRA BEACH FL ciy-s7-2¢ |
TME 2 Deleta l e [ chanrge . [ Addition
HANE ' N - i
STREET ALDRESS STREET ADDRESS i
CITY-81-2IP CITY-ST-ziP
e [ peiete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-21P
LT 3 Detats L O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-5§1-21P . R
11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(/), Florida Statutes. | further corlify that (he information
indicated on this report is true and accurate and that my signature shall hava the same logal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or frustee empowsied to execute this repert as required by Chapter 608, Florida Statutes.
KShgAz pvQ,g-;m 1Y : Yol 4 YL, o)
SIGNATURE: 23] IR OGN 1Y W, S 7
SIINATURE KD TYPED OR PRINTED NAME OF GIGING MANAGING MEMBER, MANAGER, Off AUTHORZED REPAESENT : Date Daytime Phone ¢




