e E—— |
FILED

2002 UNIFORM BUSINESS REPORT (!._lgﬂ) May 13, 2002 8:00 am

1. Entity Nams l
05-13-2002 90257 007 ****55 00
DEMSOTONS LIC
Principal Place of Business Mailing Address
1670 ARABIAN LANE 1670 ARABIAN LANE
PALM HARBOR FL 34585 PALM HARBOR FL 34885 9 6 0 5 9 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
Sq - ?)7 5/&) l ? I Not Applicable
Zip c ng ﬂ P i)ountry 5. Certificate of Status Desired X $5.00 Additiona|
J q A . Fee Required
== B.-Name and Address of Current Registered Agent _ i - - -_- 7. Name and Address of New Reglstered Agent - o
Name
BUSINESS FILINGS INCORPORATED
Street Address (P.Q. Box Number is Not Acce, table}
1000 WEST AVENUE i
SUITE 1114
MIAMI BEACH FL 33139 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signatue, typed or printed narne of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete e A [ change [ Addition
NAME BINDL, DARLA HAME
STREET ADORESS | 1670 ARABIAN LANE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34485 CITY-S7-21P
TLE MGRM [J Detete TITE [(J Changa [ Adcition
NAME CHAVEZ, MANUEL HAME
STREETADDRESS | 1670 ARABIAN LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TIMLE ) - T v - Elpelee - --f e - - T a2 Change: - <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - CITY-5T-2IP
TIMLE T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-21P
TLE 7 Delate TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TILE [T pelete TIME [l change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
1. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(7), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
WO Lind Yo 201109~
sianNATURE: AT A/ REQUIRED /(S0 197-189-0/00
ate

SIGNATURE AND TYP'E[) OR PRINTED UHE % SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phona #

CR2E083 (9/01)




