TY COMPANY FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am
DOCUMENT # L02000031973 P ecretary of State

1. Entity Name 04-08-2003 90030 001 ***200.00

DEMTI INTERNATIONAL CONSULTING, LLC

2. Principal Place of Bysiness 3. Mailing Address

[ SE 32 Prve SAME
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
“quo PR P :
City & State City & State . 4. FE! Number Applied For |

M oam; N FL Oa- 065 9280 Not Applicable
2 Couniry Zip - Country —_— 5. Certificate of Status Desired Il $5 00 Additional
%%! % \ ] < N Fee Required

7. Name and Address of Current Registered Agent

e /D_M\ Mael Qosz—n bem ESP

—Streel Address (P.0.-Box Nugnber-is Not Accentagle)
1 S2 3rh JAve. s FY

N

N oo (FL) %5729

8. The above named entity submits this statemnegt tor the purpose of changing its registered office or registered agent, or both, inthe State of Florida. amiliar with, and accept
the ohligations of registergg agent.
SIGNATURE / éa// ﬁg/ 73
JTE

Signatura, d or printéd name n?egislered agent and tille it applicable.

VA

9. MANAGING MEMBERS /MANAGERS

TILE Mcc..\'\ff«\ Rosabeum

e Praside, t Seclatuey ST(RISUWR
smectaponess | { S 3&4’. Ave, h\quo

birr-si-1e MM iem! -+ L 33)l
TmE

NAME

STREET ADDRESS
CHTy-ST-ZIP

TITLE
NAME
STREET ADDRESS

or-st-zp |- e e

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TRE

NAME

STREET ADDRESS
CITY-3T-21P

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 that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited fliability company or the receiver or trustee empoffered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&E&RE —

Daytime Phone #

PED OR PRINTED NAMJFOF SIGNING MANAGING M|

CR2E083B (12/02)



