" 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) _ ‘

R

DOCUMENT #1.02000033427 .
1. Entity Name ’ Fgg F: .
EDEALS, LLC Feo e
03SEP30 P 12: g
Principal Place of Business Mailing Address . L
SW. 8TH STREET 80 SW. BTH STREET LR GAR T s
SUITE 1520 SUTE 1220 TALLAHASSEE, FLO%}@\
MIAMI FL 33130 MIAMI FL 33130 i UFE]
s Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHAN(?&
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'ggq lﬁ:’:‘;ﬁ"”a'
"~ ___6."Name and Address of Current Ragistered Agent - ’ : 7. Name and Address of New Registered Agent
Name
BRUCE JAY TOLAND, P.A.
80 S.W. 8TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 1920 =
MIAMI FL. 33130 3504 ##50, 00
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, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
TITLE MGRM 1 Delete TITLE : [ Change  [] Addition
NAME VENDETTE, JOSEPH NAME
street anoress | 80 S.W. 8TH STREET, SUITE 1920 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
e MGR 1 Delete ML [ Change [ Addition
NAME VENDETTE, CHAD HAME
streeT anoress | B0 S.W. 8TH STREET, SUITE 1920 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33130 CITY-ST-ZIP
TIMLE - - - - © Cpaeter —f 1nc - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 om-st-ze

11. ) hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(2)(i), Flcrid
indicated on this report is true and accurajg.gnd that my signature shall havé the same legal&fect € if made under cath; th
limited liability company or the receiver-o

es. | further certify that the information

SIGNATURE: y 7 meQU

SIGNATURE ARD TYPED ORPRINTRFD NAME OF SIGNIRG MANAGING MEMBER: MANAGEROR AUTHORIZED REPRESENTATAE Sal oy oy f (r Daytime Phone #

. & managng mermber o?napa f the |
Trilos 5254?

0012541

CR2E083 (4/03)



