2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Na_me
DEMAND SYSTEMS L.C.

L94000000097

Principal Place ¢f Business

225 SOUTH WESTMONTE DRIVE
SUITE 3330
ALTAMONTE SPRINGS FL 3214

Mailing Address

225 SOUTH WESTMONTE DRIVE
SUITE 3330
ALTAMONTE SPRINGS FL 32714-4218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AppRovED :

AND :

FILED '
DOHAY 23 PH 2: 52

SECRETARY OF STATE
THLUARASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State * 4, FEI Nurnber Applied For
59-3266643 Not Applicable
Zip Cou:ntry Zip Country 5. Certificate of Status Desired | ?eseggq Q?gi’ﬁonal
| T g~ Name and 'Address of Currént Registered Agent’ —— = = 7-Name and-Address ot New Registered-Agent e
Name
MERLIN, DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
225 SOUTH WESTMONTE DRIVE, STE 3330
ALTAMONTE SPRINGS FL 32714
) ’ City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttie if applicable. {NOTE: Riagistered Agent signature requirad when reinstatng) DATE
B ‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES _
TITLE MGRM = % . ‘:‘;: o O petete Tme ___1|:|__ s O Addtign g
nawe LITCHFIELD, RANDALL ~ ~ . e AA0OZ28 7 bugﬁ*“;“'a 2
stRet avoness | 147 WYNDHAM ST., N. STE 304 STREET ADURESS -Db/1 5.;1' DU“’_"D 1 UBb_"rU_ 14 =
amvat-w | GUELPH,ONTARIO,CANADA - 1-2p worepSl. 00 el 00 1
e MGRM ' 1 petetn TILE Ol tronge [ Aot | 5
NAME MERLIN, DOUGLAS J HAME
shert amohsss | 905 § WESTMONTE DR., STE 3330 TREE AnDRER
CITY-ST-7IP ALTAMONTE SPRINGS FL CITY-$T-21P
me | 1 pesete THLE O changs () Admtion™ |~
NAME NAME
STREET ADDRESE ETREET ADDRESS T a
CITY-ST- 718 CITY- 81- 719
TITLE ~ [ petete TITLE [ Changs [ Addition
NAME NAME
STREETAADDRESS STREET ADDRESS
cITY- :"f Fi1d CITY-$1- 18P
Tme _| O petets THLE O change (] Addition
nane - NAME
STREEV ADDRESS STAEEV ADDRESS
CITY-8T-2IP CITY-3T-7IP !
TITLE ] peiste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CIY-3T-IIF cIy-ST- 1P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further cerlity that the information
d that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
stegrempowered to execule this report as required by Chapter 608, Florida Statutes.

indicated an this report (s true and accuralg
limited liability company or the receiver,

RHZOY RLrts

Meze,s o S-i§- PV FEE -

SIGNATURE:

SPGNATURE_MED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone # g’ 221

Data

B



