SIAFLE UCHEUR HEHE

2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # | 95000000687

1. Entity Name

DEAL LAND & MINERALS, L.C.

01
SEcRE

AR tEre

FILED
AUG 27 pY Igv 17

Principal Place of Business

1322 MIRACLE STRIP PARKWAY
FT WALTON BEACH FL 32548

TALLAH

Mailing Addrass

P.0. BOX 1570
FT WALTON BEACH FL 32549

2, Pnncipal Place of Busingss
—&»'Aia¢k Rd.

3. Mailing Address

Suite, Apt. #, etc.

ETARY OF ST
HASSEE. FL 01y

A

DO NOT WRITE IN THIS SPACE

State City & State 4. FEI Number 3336531 Applied For
@& I ‘fo AD &oc g F 59 Not Applicable
Zi i iti
ap Y Coun"" P Country 5. Certificate of Status Desired ~ []  $39-00 Additional
:) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Lo mm e i e raz_a. - | Name e e e e L. -
HAUGHT’ ALEXANDRA R Street Address {P.O. Box Number is Not Acceptable)
5 CLIFFORD DR, SUITE 12
SHALIMAR FL 32579
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, {NQTE: Registerad Agent signature required when reinstating) DATE
= W E N R o oo
FILE NOW!II FEE IS $50.00 B0 l:n%'f?qun? .-TZ}?IEFBI” - &
Make Check Payable to Department of State = Mk ':l'- n
Due By September 26, 2001 skt 00 S, 0
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TIMLE MGR O Delete TME [ change [T Addition % ‘
NAME DEAL, VICTOR W NAME 2
STREET ADDRESS 208 HOOD AVE STREET ADDRESS 2
oiry-$1-2¢ ET WALTON BEACH FL 32548 Girv-ST-2P ﬁ
TITLE MEM [ Delete TMLE [ change  [J Addition | &
v DEAL, AARON W e
STREET ADDRESS 208 HOOD AVE STREET ADDRESS
CITY-ST-21P FT WALTON BEACH FL 32548 CITY-ST-ZP
THLE MEM 1 Delete TMLE [ Change [ Addition
NAME -+ - DEAL; KRISTIN-E- I N o } ; }
STREET ADDRESS 208 HOOD AVE STREET ADDRESS
CITY-$7-2IP Fr WALTON BEACH FL 32548 CITY-ST-ZIP
TITLE [ Delete TITLE O Change  [] Addition
NANE 4 gAL BET”ADV B Add | nee
STREET ADDRESS £ f-ax) STREET ADORESS
- $1-2p I#) wattpo Bsuch FL 3254¢ CiNY-ST-2P
me™Y 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIiTY-5T-ZP
e 3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
11. | hersby certify that the information sunpljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trues &gnd that my signature shafl have the same legal effect as if made under cath; that t am a managing member or manager of the
timited liability company,e E) to execule this report as required by Chapter 608, Fiorida Statytes
=
SIGNATURE. £QUIRED % 2) (@iﬁs’ﬁﬂj
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phone #

oyl




