2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # LO1000004664 Secretary of State

1. Entity Name 02-05-2002 90072 028 ****50.00
DEMAR, LL.C. :
Principal Place of Business Mailing Address
z
17349 WEST STATE ROAD 50 PO BOX 7 ({1204
WINTER GARDEN FL 34787 KILLARNEY FL 34740 -
Suita..Apt. #, elc. Suile, Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
City & Stais City & State 4. FEI Nu Applied For
=37 1471 D [ [Not ropicabie
Zip Country Zp Country - $5.00 Adsitional
S. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglsterad Agent
e . R Nama - . ) - e _ - .
LACEK, MARK ™ = — o o
X Sreet Address (P.C. Box NUMber is' NotAcéeptable) - — —  — —- e
17849 WEST STATE ROAD 50 ot Address (P.0. Box Number plable}
WINTER GARDEN FL 34787
City ' FL Zip Code
8, The above named entity submiis this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
SIQNAnIe, YD of Printed name of registied Bgent end (ite I applicable. (NOTE: Registerad Agent signature required when reinstaling) 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 fCHANGES
THLE ) {1 petete TILE ‘ O change [ Agdition
NAME LACEK, MARK NAME
streeraconess | PO BOX 7 STREET ADDRESS
¢Iry.s1-7ip KILLARNEY FL 34740 CITY-ST-20
TLE ~MGR [ pete Tme O Crange [ Addition
NAME LACEK, DEBRA M NAME
sweer noress | PO BOX 7 STREET ADDRESS
CITY-S51-217 KILLARNEY FL 34740 orY-51-7P ‘
TE 02 Detete J mme O Change [ Adalion
NAME NAME
— STREEF ADDRESS -| == —_— iz [ = STREET ADORESS, _— e M
CITY-57-2F . CITY- ST-2iP T
mE 3 beiete TITLE {J charge [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2P Ciry-S1-2F
TLE {0 Delete nne ' Clctangs [ Addition
NAME NAME -
STREET ADDRESS | g SFREET ADDRESS
orv.sr-ze |, CTY-ST-2P
me L 'O vetete TME O thange [ Addition
NAME RAME :
STREET ADDRESS ‘W STREET ADDRESS
CITY-ST-1P CITY-ST-ZiP

1. I hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)1), Florlda Statutes. | turther certily that the information
indicated on this report is frug and accurate and that my signature shall have the sams legal efiect as if mads under cath; that | am a menaging member or manager of the
limited llability company&r ik receiver or trugiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

DINGL 169 /02t (5¢40d

Daytimég Phons #

SIGNATURE: /7

CR2E083 (9/01)

BIONATURE AND TYRED OR PRINTED NAME OF GIGNING UANAGING MEMBER, MANAGER, 6R AUTHORIZED H@ESEHTAWE




