FILED

2003 LlM.TED LIABILITY MPANY
oq Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000023651

1. Entity Name

DEAL ENERGY, L.C.

ecretary of State

04-14-2003 90234 044 ****50.00

Principal Place of Business

208 HOOD AVENUE
FORT WALTON BEACH FL 32548

Mailing Address

208 HOOD AVENUE
FORT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ETN 2RA—-ARL7 077 [ |votAppicanis
ap Country- Zip Country 5. Certificate of Status Desired O gﬁi‘ggq L;:::Ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o . e _
- --PHELLUSAY - = - e e e e s S A 2 e '
4 ELE‘VENTH AVENUE SUITE ONE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR 3 oelete TTLE [J Change [ Addition
NAME DEAL, VICTOR W NAME
streeTaporess | 208 HOOD AVENUE STREET ADORESS
CITy-51-2P FORT WALTON BEACH FL 32548 CITY-ST-ZP
TILE [ peletz TITLE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ velete TITLE [] Change [ Addition
NAME e e mE e Ry e BT S T [ R NAME ST e | m e T s o moem s e R s
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIFY-ST-21P
TITLE [ pelete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE {TcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-ZIP CITY-5T1-71P
TITLE [ peleta TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplie
e shall have the same legal effect as if made under oath; that | am a managing meml? or %agar of the

indicated on this report is trua and accur,

limited liability company or recelver execute this report as required by Chapter 608, Florida Statutes.

REQUIRKTA Ded H-/0-3003 531-537)

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytima Phong #

SIGNATURE

SIGRATUI

Date

W)

CR2E083 (10/02)



