2003 LIMITED LIABILITY COMPANY

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 1 Secretary of State
DOCUMENT # 04-07-2003 90609 031 ****50.00
DOCUMENT # L02000010872
DEMAND MANAGEMENT INNOVATIONS, LLC
Princlpail Place of Business @il‘l'mgpﬂ\:ﬂessk‘ as\tey
625 NORTH FLAGLER DRIVE STH FL £25 NORTH FLAGLER DRIVE 8TH KL
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
s T S 0 AR

Sute. Apt. #, slc, Suita, Apt. #, eic. (8 CHECK HERE IF MAKING CHANGES

Tity & State City & Btate 4. FEINumber Applied For

: o= (/ﬂé 3 é Not A:Jplicable
Zp Country 2 Couniry 5. Certiicale of Status Desied [} ffe-ggq Addtional
9. Nems and Addreas of Current Reglstered Agent 7. Nama and Address of New Reqisterad Agent
. ey b e e o+ et e o vy ’N;arm._ [ . e e e e
. 825 Nom,rall}kslm DRIVE 9TH FL Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City Zip Cods

FL

the obligations of ragistered agent.

8. The above named entity submits this statement for the purpese of changing its registerad office or registered egent, or both, in tha State of Florida. | am lamiliar with, and accept

SIGNATURE : ‘
Sigratu, Typed or prtad rame of registensd agent e tiie if Anpicable. {NOTE: Peg! Aganl zig raquingg when sl DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
' Dus By May 1, 2003
9. MANAGING MEMBERSJMANAGERS 10, ADDITIONS /CHANGES .
TnE MGR O Delete TE MR [ Change {8 ackiition g
NAM { fElagia, . 3

e KINCH, WILLIAM : ?{S N. g‘a’t& Drive, V% Fe =
STREEADORESS | 2 NIGHTINGALE ROAD STREET ADDAESS g
onv-st-22 | NASHUA NH 03062 GY-ST-29 Wagh Pulw, Reat, Bt 33401 2
TE 'O Dekte me [ change [ Addition g
e NAME

S'INEEIADIHESS STREET ADDRESS

CTY-5T- 7P Y- 57-2P

TmE O3 Oelete Tme Ccrangs ] Addlior |
L SN I 3 —_— A N
STREET ADORESS - ' - === sweeranoaEss e . - -
CIFY-5T-21P CTy-ST-2P

L 3 Delets e (] crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GiIY-51-2p CITy-57-2P

TMLE 1 Delete e O Ceamw  CJ Adeltion
MAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P oTy-s1-17

e [ Detets e D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-51-29 CITY-57-2IP

Indicated on

11, ! hereby cerlilz‘_mm the information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(i}, Florida Standes. | further certify tha the information
this report is rue and accurale ena that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary of th recaiver of trustee empawerad Lo execute this feport as required by Chapter 608, Flonda Statutas.

siaNngtink rREQUIRED

yleifsz  (s4)) Bri-0330

SIGNATURE:
SANATURE

AlD TYPED OR PRINTED NANE OF SIGMING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Do Daytime Prone #




