FILED

2004 LIMRTEEJAQBF{ELTJRgo'“PANY Jan 29, 2004 8:00 am

DOCUMENT # L02000017328 Secretary of State
1. Entity Name 01-29-2004 90108 046 ****50.00
DEALPOINT ADVISORS, LLC
Principal Place of Businass Mailing Address wIVURIUY
100 SOUTH ASHLEY DRIVE, SUITE 1300 - 100 SOUTH ASHLEY DRIVE, SUITE 1300 ~ : .
TAMPA, FL 33602 TAMPA, FL 33602
P R AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0470613 ’ Not Applicable
Zip C°”“"’i RE Zip Country 5. Coniicate of Status Dested [ gese gg‘lﬁfe‘g“""a'
- 6. Name and Addres;:; Cu;rent-;Ieglstered-Agent = T = 7. Name and A;;r;;s_ 61‘ N;\;v_ R_e;llst;ed Agent
. Name
RASMUSEN, ROBERT C .
100 SOUTH ASHLEY DRIVE, SUITE 1300 Street Address (F.O, Box Number is Not Acceptable)
TAMPA, FL 33602
Qity 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. | am familiar with, and accept
1he obiigations of registered agent,
SIGNATURE
Signature, typed or printed name of registared agent and tide if applicable. {NOTE: Registered Agent signatura required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

. S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
e MGR _ . O pelete TITLE " Ochange [ Addiion
NAME RASMUSSEN, ROBERT C . NAME . ‘
STREET ADDARESS | 100 S ASHLEY DRIVE STE 1300 ’ STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33602 CITY. ST+ ZIP
TITLE [ Delete TIMLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE 1 Detete e _ e e e = -u[)change. O Addition
e | ey e e ——— 21 . ——— .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS' ) A STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TITLE " O perete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-21P ) CITY-5T- 2P
TITLE O Dalete TILE [ change - [ Addition
NAME ] NAME ;
STREET ADORESS | . : . STREET ADDRESS
Cy-S¥-2IP ' CITY-ST-ZIP
11. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is fru¢ 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 of the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATUHE MC W — 1-26—04 {813) 229-3333
SIGNATURE FED OEPRﬁTED %soﬁﬁlfggéqﬂuclmm &?AGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




