2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
1- Enity Name L95000000687 Secretary of State
'DEAL LAND & MINERALS, L.C. \ 05-22-2002 90256 013 ****50.00
-
Principal Place of Business ' Mailing Address
25 WALTER MARTIN RD.. STE, 202 P.Q. BOX 1570
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 32549
Suits, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number 59‘3336531 Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registerad Agent
w = —— i - e L. es e Name .- o - - e et _ = . . —
HAUGHT, ALEXANDRA R .
! Strest Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DR, SUITE 12
SHALIMAR FL 32579
City FL Zip Code

8. The above named sntity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
DATE

Signature, typed or printad name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature raguired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O pefets TITLE ] Charge [ Addition
NAME DEAL, VICTOR W NAME

STREETADDRESS | 208 HOOD AVE STREET ADDRESS

Civy-ST-2P FT WALTON BEACH FL 32548 GITy-ST-21P

TITLE MEM O oelet TITLE [ Change [ Addition
NAME DEAL, AARON W NAME

STREET ADDRESS | 208 HOOD AVE STREET ADDRESS

CITY-ST-2IP FT WALTON BEACH FL 32548 CITY-ST-2IP

me . .| MEM. . . . .. . DOoveets | mme _ O Changs [ Acdition
NAME DEAL, KRISTIN E ) (71 S ‘ : -

STREET ADDRESS | 208 HOOD AVE STREET ADDRESS

GITY-ST-2IP FT WALTON BEACH FL 32548 CITY-ST-2IP

TME MEM ] Delete TITLE [ Change ] Addition
NAME DEAL, BETHANY NAME

STREET ADDRESS | 208 HOOD AVE. STREET ADDRESS

CITY-5T-2P FT WALTON BEACH FL 32548 CITY-§7-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O pelete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY- ST-2IP

11. I hersby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statptes.

X /79 JoZ 535 )

E OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o
SIGNATURE: S

SIGNATURE AND TYPED™D

May 22, 2002 8:00 am§

CR2E083 (9/01)



