FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am
DOCUMENT # 00000004996 Secre,tary of State

1. Entity Name LT
e 23 o8 ke ke
DEMGEN. LLC jf X 01-23-2002 20080 012 50.00
Principal Place of Business Mailing Address
3310 HAMLET DRIVE 9 IRONWOOD LANE
" WEST HARTFORD CT 06117
NAPLES FL 34105 909439
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59‘3642073 Applied For
Not Applicatle
Zip Country Zip Country O $5.00 Additional

5. Cenrtificate of Status Desired )
Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
j - T Name T ) ’
mﬁﬁ?ﬂrT:NL NORTH Strest Address (P.O. Box Number is Not Acceptabla)
NAPLES FL

City ’ FL Zip Code

8. The above named enttity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragisterad agent and Lt if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE PRES " Ooelete TITLE I Change ] Addition
NAME JOHN T. DE AMIO NAME
STREETADDRESS | 9 |RONWOOD LANE STREET ADDRESS
orv-st-2¢ | WEST HARFORD CT 06117 civ-s-2r ,
TITLE ST [J Delete TIMLE [Jchange  [J Acdition
NAME E.C. GENGRAS, NAME
streeTAcDRESS | 30 BRAE BURNIE LANE STREET ADDRESS
erv-st2p | BLOOMFIELD CT 06002 GiTv-s1-2P
TITLE [ pelete TITLE o ~[OcChange  [] Addition
NAME T N - NAME - T T
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE - [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS r
GITY-ST-2IP ' CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 202 - TE2-0p25

SIGNATURE ANI PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE MNata Nauvtmra Phere #@

’.'_

.

CR2E083 (9/01)



