FILED

2003 LIMITED LIABILITY COMPANY May 30, 2003 8:00 am’

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000027217

1. Entity Name

JERRY WALLACE DEALMAKERS REALTY, L.L.C.

Secretary of State

05-30-2003 90048 002 **%*50.00

Principal Place of Business Mailing Address
4458 OCEAN VIEW DR, 4458 OCEAN VIEW DR,
DESTIN FL 32541 DESTIN fL 32541
Suite, ApL. #, etc. Suite, APt #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For

|°) b\ Q H 7 Q 56 Not Applicable

Zip Country Zip Country 5. Centificate of Status: Dﬁsmd ] gsz ggq 3?;3“0"3[
— 5. Nama—a—n—d ;Address of CUrrenl Registered Agent 7. Name and Addrass of New Reglstefed Agent )
Name
WALTERS, ELIZABETH J
221 MCKENZIE AVE Street Address {P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City . 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
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Fegistared Agent signature requirad when reinstating) CATE

. FILE NOW!i! FEE IS $50.00

o Make Check Payable to Florida Department of State

. Due By May 1, 2003
- ‘ - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE . SR O Delete TIMLE [ cChange  [J Addition
NAME WALLACE, JERRY L NAME
STREET ADDRESS 4458 OCEAN VIEW DR. STREET ADDRESS
CITY-ST-ZIP DEST'N FL 32541 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME J WAC'E NAME
STREET ADDRESS B W MB STREET ADDRESS
CITY-57-2P 515 9 CITY-ST-2IP
TILE O Delete TITLE T T T T O 'thange T ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ‘ ) CITY-S7-2IP
TILE [ petete ME [dchange  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. [ hereby certity that the information supplied with this filing does not qua¥y for the exemption stated in Section 119.07(3)(i}, Florida Stztutes. | further certify that the information
indicated on this report is true and accurate and that my signaturggsbilYhave the same legal effact as if made under oath; that 1 am a managing member or manager of the

fimited liability company g receiver or trustee g arpd io5fche this {epon as required by Chapter 608, Florida Stguites. %o
v/ La. t‘?
7, TR L WhLLAE 204 297
RED G288 3 K

SIGNATUREAMND TYPED CR @INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pricne #

CR2E083 (10/02)



