2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT # LO0O000004996 i Secretary of State

1. Entity Name 02-12-2003 90002 032 ****50,00
DEMGEN, L.L.C.

Principal Place of Business Mailing Address
3310 HAMLET DRIVE 9 IRONWOOD LANE
#2 WEST HARTFORD CT 06117
NAPLES FL 34105 .
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3642073 Applied For
Not Applicable
Zp Couniry - 2P Country 5. Certificate of Status Desired O $5'00 Aldditional
W . Fee Required
B 6. Name and Address of Current Registered Agent- & ——— |- — - - . -7..Name and Address of New Registered Agent._._-__ .
Name
GRANT, SCOTT M
3341 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL
City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florica. tam familiar with, and accept
the abligations of registered agent.

IS

SIGNATURE
Signature, typed or printed name of registered agent and title #f applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE PRES . [ Deteta TINLE [ change [ Addition
NAME JOHN T. DE AMIO NAME '
STREeT ADDRESS | 9 IRONWOQOD LANE STREET ADDAESS
or-si-ze | WEST HARFORD CT 06117 - : cirY-$1-21
TME 4) [ Deiete TILE [J Change * [ Addition
NAME E.C. GENGRAS, NAME '
streeT ADORESS | 30 BRAE BURNIE LANE STREET ADDRESS
crv-st2P | BLOOMFIELD CT 06002 crry-sT-2¢
—— - o N = - Dotk —~ Lme - - e T © =[] Change " ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME B NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME : . ’ '
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
e ‘ [ Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied 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 true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liahility cormpany or the receiver or irustee empowered Lo execule this report as required by Chapter 608, Fiorida Statutes. - P ex S;

(LY. PRIV

CR2E083 (10/02)

SlGNATURE:- | %@MT%%Z&@MRE@ . 2603 335 -372 BT

EIGNA‘I?H{AyWPED OR PRIN+ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone # -




