2001 UNIFORM BUSINESS REPORT (UBR)

\ FILED
DOCUMENT # 1. 98000000627
1. Entity Name .- OI APR I 2
DEMETER RESOURCE GROUP L.C. i AM 9: 38
SECRETARY OF STATE
TALLAHASSEF
Principal Place of Business ~ Mailing Address ! HAuSEE, FL ORIDA
985! SQUTHWEST 2ND STREET %851 SOUTHWEST 2ND STREET
PLANTATION FL 33324 . PLANTATION FL 33324
—— — AR AR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65‘0835499 Not Applicable
Zip ] Country- - ?ip . Cciunt:y . 5. Cetificate of Status Desired_ O _gg'ggqéai‘%ﬁ?"al -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HALPEHN' ROBERT Street Address (P.O. Box Number is Not Acceptable)
9851 SW 2ND STREET
PLANTATION FL 33324
City FL Zip Code

8. 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

Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
t
FiLE NOW!!! FEE 1S $50.00 )
Make Check Payable to Department of State | -
9, MANAGING MEMBERS /MEMBERS I 10. . ADDITIONS /CHANGES
TIRLE MGR (7 Delete TLE [T Change (] Addition
HAME ZELLER, MARTIN V NAME
STREET ADDRESS | 9851 SOUTHWEST 2ND STREET STREET ADDRESS
CITY-ST-7P PLANTATION FL 33324 CITY-ST-2IP
TITLE MGR L Delete TITLE [] Change [ Addition
NAME HALPERN, ROBERT NAME
STREET ADDRESS | 9851 SOUTHWEST 2ND STREET $TREEY ADDRESS
CIry-ST-2IP PLANTATION FL 33324 . . CRY-ST-2P | L o .
TIMLE ) ] Delete 1ITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
MLE O Delete TITLE S ECIcIr < 103 1 R Aol
CO0CE (PR
NAME NAME 5/01/01--01045--004
STREET ADDRESS STREET ADDRESS sEEas 00 sekkRS0L 00
CITY-ST-2P CITY-ST-21P
fime . [ Delete ME . [ Changs ] Addition
NAME ﬁ NAME
STREET ADDRESS L-, STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME 2 pelete TLE * (3 change ] Addition
NAME NAME
STREET AOCRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information suppilied with this filing does not qualify for thé 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan he receiver or trustee empowerad to execute this report as required by Chapter 608, Floricta Statutes.

SIGNATURE: By - A-of QTP MES

SIGNATURE AND TYPED DR PRINTED NAME OF smut‘h’ocsu‘m:ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimo Phone #

Wil

LY

L7L7100

av

CR2E083 (11/00)



