2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . 96000001163

1. Entity Name

DEMARKA ASSOCIATES L.L.C.

Principal Place of Business ' Mailing Address

7141 LIONS HEAD LANE 7141 LIONS HEAD LANE

BOCA RATON FL 33496 BOCA RATON FL 33496-5338

2. Principai Place of Business | 3. Mailing Address ”"“I“ I‘l lI”I I"“ Ilm "l” "m""l "m "m "III IMII “ll ]"]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliecﬂzai

o _ _ 650727373 Nat Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

————et = Name - - — T

i

e —————

GOLDBEHG' EARL | Street Address (P.O. Box Number is Not Acceptabile)
7141 LIONS HEAD LANE

BOCA RATON FL 33496

City ; FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agen and ttie if applicable. {NOTE. Registarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS f MEMBERS I 10 o ) ADDITIONS /CHANGES
TTE MEM £ petete TITLE
LU GOLDBERG, EARL | NAME
sTReer AnoRess | 7141 LIONS HEAD LANE STREET ADDRESS
(CITY-ST-1IP BOCA RATON FL 33496 GITY-§F- 1P
VITLE ] Detats ms
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-TIP EITY-£T-2IP
TME [ petsts TITLE [l change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY- §T-7IP
TME O pesete TTLE {1 Change I] Atditien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-21-71P CY-ST- 1P
TLE [ petsta TINLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
wry-81-np CITY- $T-1IP
TITLE 7 petete TITLE [[] change (] Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 8T- 1P CITY- 3T-TiP
11. | hereby certify that the information supplied.witfi T Al for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information

e the,same legal effect as it made under oath, that | am a managing member or manager of the

indicated cn this report is true and acc
reffort as required by Chapter 608, Florida Stgjutes

limited liability company or the recei

55/ %?72177

SIGNATURE:

smNArunE’iNn TYPED OB Paum‘NmmenuWuaen OR MANAGER Date Daytime Phone #

4v  Z0E£000

CR2E083 (9/99)



