2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

5

1. Entity Name

I DEMAND. LLC

DOCUMENT # L02000021235

Loy

Prlnclpal Pidce of Buslness

1620 PENNSYLVANIA. AVENUE
SUITE 107
MIAMI BEACH FL 33133718

e

T iMailig Addtess T T o
PO BOX fo1681 .
MIAMI BEACH.FL 33139 .

-y e = L

U

FILED
Jun 04, 2003 8:00 am
Secretary of State

05-02-2003 90568 002 ****50.00

iR

L

!I

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ué -~ Q\-\qgg S Not Appiicable
Zip Country Zip Country ss 00 Addlitional
. . 8. Certificate of Status Desired Q Feo Aoquired
6. Name end Address of Current Reglistered Agent 7. Name and Address of New Reglatered Agent
e e e —
WILMERDING, ALEXANDER
1620 PENNSYLVANIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 107
MIAMI BEACH FL 33139-7718
— City FL Zip Codo
8. The abiove n /zd tity submits this staterment for the pufpose of changing its registerad office or registered agent, or both. in the Siate of Florida. 1 am familiar with, and acsept
the obligation: jﬁd ﬁ
 SIGNATURE ‘ _ _S/ Z—@’ 0% _
it TEgaerypad or AN iR Of reQREroD g Grd UK N Spphatie. | NOTE. Pey ‘Aqunt figraire roqured when ru =—="pkie 7
. FILE NOW!!! FEE IS $50.00 .
. Makn Check Payabie to Florida Department of State
e - - ) Due By May 1, 2003
[ Dy MANAGING MEMBERS/MANAGERS . 10. ADDIMONS f CHANGES .
me O C Pre,a ek T T T Oeke e T OlCange [ Addltion | &
NAME A%n& L LAAGHR NAME : E
STREET ADORESS, | } ( 2.0 evm_,\\-fxw: e, 3} STREET ADDRESS §
CITY-SY.21P n‘ﬂ L v lw‘ l—lj. &S\i ﬂ City-S1-7P m'
TLE O Delgte. e O change (3 Addition g
NAME NAME
STREET ADDRESS SIREET ADDRESS
CurY- §7-2P \ ey-ST-20
TLE [ Deteta TTLE ClcChangs [ Addition
T NAME e - THAME, el oy 5 S — e
e oS [ T o stEeTAORESS | T - T 7
CITY-S1-2P Cimy-ST-2P °
TME O Delete TITE () Change (] Addillen
NAME MAME
STREET ADORESS STREET ADDRESS
‘| CHY-ST.ZP CIY-ST-21P
TME 1 Detete TLE [ crange  [J Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIlY.5T-29 TY-ST- TP
TRLE O etete TE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P Cy-ST-2p

indicated on this report
limited llability compay

11. | hereby certily that the information supplied with this flling doss nat qualify for the axemption siated in Seclion 118.07(3)(7), Florida Statutes. 1 further certify that the information
i and accurate and that my signaiure shall have the same iegal effect as it made under path; that | am a managling member or manager of the
ee empowered 1o axecute thia report as required by Chapler 608, Florida Statutes.

Fremmine

"\EJ"—AM. s

SIGNATURE

\TURE AND TYPED BA

HANE OF SIGNING MANAGING -ﬁ{mﬂ.m AUTHORZED AEPRESENTATVE




