2001 UNIFORM BUSINESS REPORT (UBR)

: Tt d
DOCUMENT #  MO00000001472 ‘
1. Entity Name Df ff'i 3 Pl-i 5 I
DEMIDION DEVELOPMENT, LLC 8
SECRETARY OF STATE
TALLAHSSESER, FLORIDA
Principal Place of Business Mailing Address
15438 NORTH FLORIDA AVENUE.SUITE 102 15438 NORTH FLORIDA AVENUE.SUITE 102
TAMPA FL 33613 TAMPA FL 33613
I N [ARU TRV OO IR
Suite, Apt. #, etc. Suite, Ap!. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. ' S3~Ja5¢2 'AP%EB‘FGR- Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswed d 2953 gf?q ifedc;“onal
6. Name and Address of Curreni Reglsiered Agent 7. Name and Address of New Registered Agent
—_— e : .- Name - - :
CT CORPOHAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD s

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: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES )
TITLE MGR [ Detete TITLE Cickange  [J Addition
e DEBARTOLO, LisA we L 2000041 28032 -—1
sreer aooress | 6340 MACLAURIN DRIVE STREET ADDRESS , SR T =D 1 #9003
CITY-ST-2IP TAMPA FL 33647 CITy-ST-20 § e e RS0 DO kw0, 00
THLE .| MGR 1 Detete TITLE Jichange [ Acdition
NAME MIDYETT, EDDY NAME
streer anoress | 6340 MACLAURIN DRIVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33647 CITY-ST-2IP
TITLE . [ Delete TITLE [O:Changs [ Addition
NAME ' ; ’ NAME .
STREET ADDRESS STREET ADDAESS
CTY-$1-2p CITY-57-2IP
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2iP
TITLE I Delete e’ [ Change  [] Addition
NAME ] NAME
STREET ADOAESS . STREET ADDRESS
CITY-5T-2P GITY-ST-21P . _
TITLE O pelete TLE Oichange [ Additian
LM ' . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 managirg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

URE- AN TS EDDY midvers 29 §/3) 969 - 330
SIGNATURE: %DNM{ OF Mwmmaueuaen,mmeé OR AWHQRIZEDHE)PRYESENTA'IIVE ‘f/ /o’ ( ) 3 )-

Dale Daytime Phone #

$£9£100

v

CR2E083 (11/00)

AL TR



