| FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 95000000687
1. Entity Name 04-14-2003 90233 012 ****50.00
DEAL LAND & MINERALS, L.C.
Principal Place of Business Mailing Address
25 WALTER MARTIN RD.. STE. 202 P.0. BOX 1570
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 32549
Sults, Apt. #. ete. Suite. Apt. # eic. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  BG-3336531 Applied For
Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired | ?5 {00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAUGHT, ALEXANDRA R _ . oo i oo e i e e o
5 CUFFORD DR SU|‘|’E 12 Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this staternent 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 regisierad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Delete E Ol change  [3 Addition
NAME DEAL, VICTOR W NAME
streeT anoress | 208 HOOD AVE STREET ADDRESS
CITY-S$T-2IP FT WALTON BEACH FL 32548 CITY-S§T-2IP
e MEM [ Delete THLE ‘ O Change [ Acdition
NAME DEAL, AARON W NAME
STREET ADDRESS | 208 HOOD AVE STREET ADDRESS
CiTY-ST-ZIP FT WALTON BEACH FL 32548 oTY-ST-2P
TMLE MEM (1 Delete TILE Oy change [ Addition
NAME | DEALKRISTIN.E—— — . - e s ASNAME e e = e el L m e e e - Rl Sl
STReET ADDRESS | 208 HOOD AVE STREET ADDRESS
orv-s-2¢ | FT WALTON BEACH FL 32548 oimY-S1-2P
e MEM O Detete TRLE 3 Change [ Addition
NAME DEAL, BETHANY NAME
sTREeT ADcREsS | 208 HOOD AVE. STREET ADDRESS
CITY-5T1- 27 FT WALTON BEACH FL 32548 CITY-8T-21P
TITLE {1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-8T-21P
e (1 Detete ME [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!laye the same legal efiect as if made under oath; that | am a managing member og'nanaQSr of the

limited liability cempany or ths receiveLe powered 10 exepd is report as required by Chapter 508, Florida Statutes.
SIGNATURE\[ Ly oAtoNTe Do d-10-p003 531-53]

SIGNATURE Aw OFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylime Phore #

§

CR2E083 (10/02)



