L S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Najme
DEMEX, LLC

L.98000002288

Principal Place of Business ~

ROUTE. 2 BOX 210. US 19 NORTH
MONTICELLO Fl. 32344

Mailing Address

ROUTE. 2 BOX 210. US 19 NORTH
MONTICELLC FL 32344-9516

2.§ioncipal Place of Business .
ote 2 Box 20

3. Mailing Address

c L Box 2Ub

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 21 PH 3:57

ETARY OF STATE
'fEEEEHASSEE. FLORIWDA

A A A

DO NOT WRITE IN THIS SPACE

Us (9 MoRTH Us /4 tMoth,
City & Stale City & State 4. FE) Numb Applied For
NTiCEUO FL. M@um E-Q - o 58-2419592 Not Applicable
32'33 q‘{‘ Country %ﬂ 2:3 \{ l_{ Couniry 5. Certificate of Status Desired ] fei.gquﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
N __FR'EDMAN- MABTNS Es,.o' . . e e =i i Street Address (P.O. Box Number is Not Acceplable) . _ = -
2548 BLAIRSTONE FINES DRIVE . - ‘
TALLAHASSEE FL 32301
City FL [ Z° 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 of printed name of registered agant and tite if applicable.

{NOTE. Reg:stered Agaent signatura reguired when reinstating)

DATE

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

9,  MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES )

ITE MGR ! [T Deleta TITLE [Jenangs [ Addition
NAHE DEMOTT, BEVERLY NAME

svneev aoonest | 143 CRESCENT COVE STREET ABDRESS

oITY- $1-21P THOMASVILLE GA 31757 CITY-$7-7IP

THLE MGR I3 Detets me ' [Jchamgs [ Acdition
wawe HUNTER, JERRY e POOON31 15297 ——1
smEy anoRsss | BT 2 BOX 210 US 19 NORTH STREET AUDRESS ~01/31/00--01006--010
ov-n-¢ | MONTICELLO FL 32344 i wpRkS0, 00 kS0, 00
TITLE 3 peleta T [Jehange [ Additica
NAME RANE .

SRTEEET ADORENS | — = = ~or zoormr omown - STe e smem e teeer— oo NS gTREET ADDRESS |- I A
ciyY-31-21P CvY-a1-2Ir A~ . i -
Tme J Detete " e O coangs [ samtion
NAME L MAME
STREET ADDREGS " $TREET ADDRESS ‘
enY-3T-2F 7} CITY- 3T )
e 3 7 pesars Tme Ol ctange [ Atiion |
NAME NAME
STREEY AnOREES N STREET ADDAESE
CTY-81-2P ciTY-sT-up
TITLE [ peiots TITLE [] changs  [] Addition
NAME MAME
STREET ADDRERS STREET ADDRESS
ony-ST-2IP cITY- $T-7IP

11. | heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(}), Florida Staunes. | further certify that the information
indicated on this report is trug 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 company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

DN RN REQUIRED

SIGNATURE:

(-20-00 Q2-22{-1b>

SIGN, ns/[unw@ OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
—r

Date Daytime Phona #




