APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

\ FILED
DOCUMENT # - 98000000627
. Entity Name p :
DEMETER RESOURCE GROUP L.C. 00 #PR 30 AM 9: 25
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
9851 SOUTHWEST 2ND STREET 9851 SQUTHWEST 2ND STREET
PLANTATION FL 33324 . PLANTATION FL 33324-2316 ‘
N — R RMICR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0835499 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g.ggqlﬁ‘iddiﬁonal

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

Name

HALPERN, ROBERT
9851 SW 2ND STREET

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above nnr“’—d.ek{iw\suhpiis this s:a';\amemt:'-ar the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
’ ] ¥

" i - -
- g .o N b - . -
SIGNATURT = —iag C0 et 0 N o "/ o S
Signature, typed-®r printed nama of registereGakeniihd titte If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- “‘J
K

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

T MGR [ petots TITLE [ changs [ Addrtien
NAME ZELLER, MARTIN V NAME

sweer acoaess | 9851 SOUTHWEST 2ND STREET STREET ADDRESS

arr-seze | PLANTATION FL 33324 CITY-$T-21P

TITLE MGR ] petote TITLE Dthangs  [] Adudieion
NAME HALPERN, ROBERT NAME - o . e Jap= ¥ -
st aooness | 9851 SOUTHWEST 2ND STREET sThEEY Anoness -ﬁﬂﬂ%gﬁﬁﬁljﬁﬁg?ﬁﬁm f
CITY-$T- 2P PLANTATION FL 33324 CITY-ST-ZIP *****SD. DU *****SU. BU
Tme T T " O bekete TITLE ’ ) Tt [} changs [} Atdition
NAME NAME

STREET ADDRESE SYREET ADDRESE

CITY-$T-71P CITY-$T-2IP

TITLE [ Delets TTLE ] changs [ Addition
KAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-S1- 1P

THLE ] netets TITLE [[] thange [} Acdition
NAME NAME

STREEY ADDRESS ' STREET ADDRESS

CITY-3T-2IP CITY- 81- 2P

TME [ oetsta TIE (] change [ Aduition
NAME T NAME .
STREET ADBRESS STREET ADDRESE

CITY- §T-217- CITY-8T- 2P

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 signalure shall have the same {egal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or th iver or fpugtee empfiwered, to execute this report as required by Chapter 608, Florida Statutes.

%??EQE NRED L2000 .lﬁ‘(‘?‘}‘e‘ﬂ&‘(

SIGNATURE AND TYPED OR PRINTED NAME-DFSIGRING MANAGING MEMBER OR MANAGER Date Daytma Phone #

SIGNATURE:

LBSS000

Ei

CR2E083 (9/99)



