LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2004 8:00 am

DOCUMENT #mo2000002016

1. Entity Name
DESIKO, LLC

Secretary of State

(05-28-2004 90287 019 ****50.00

" DO NOT WRITE IN THIS SPACE

24077431

2. Principal F’iace of Busiﬁess
555 Turnpike Street

3. Mailing Address
555 Turnpike Street

Suita, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applieg For
Canton MA Canton MA 41-2043696 Not Applicable
Zip . zip Country " - $5.00 Additional
02021 ‘,- 02021 UeA 5. Certificate of Status Desirad 4d Feo Required
N R " o s ity AR e g BT e [ _.7. Name and Addrass of Current Reglistered Agent. T
. T TR T ) " | Name
L Dé NOT WRITE CT CORPORATION SYSTEM
g« e o® ot Nt 1 : I Street Address (P.0, Box NuTber is Net Acceptahble)
13 : ¥ - 1200 S. Pine Island Road
¢ IN'THIS SPACE
i R . il A
£ [ fe o
s Do City Zip Code
s Lo Plantation FL—L 33324

_the obligations of registéyed agent.

-

‘ 8.2Thé above named entity'hubmils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

DATE

Signature, typed.or prifited name of régistered agent and title A applicable.

T CR2E0B3B (12/02)

! Py

9. : MANAGING MEMBERS /MANAGERS
e MGRM 1
NAME ‘HAME

Desiko, Inc.
STREETADDRESS | 5 Turnpike Street STAEET ADORESS
cay-st-ap Canton MA 02021 ci-ST-21p_ 4
TLE THLE .
NAME NAME
STREET ADDRESS STHEETADDRESS -
CITY-§7-ZiP CITY-ST-21P
TME TITLE _ ,
AME 1 - PAME, v P e P '
STREET ADDRESS STREEF ADORESS: T . A EPNT AT
——- onv-sr-ap DO NOT WRITE
e —— = — -
N . e "IN THIS SPACE
SYREET ADDRESS ) STREET ADDAESS .
CITY-ST-2IP CITY-ST-ZP
TNE TLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-81-2P
ME TI7LE
NAME - NAME | )
STREET ADDAESS STREEF ADDRESS. |-
CITY-ST-2P cny-st-zr

lirmited liability gdmpany

11. I hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further ¢ertify that the information
indicated on thig report i true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
he receiver or trustee smpowered to exacute this report as raquired by Chapter 608, Florida Statutes.

or
i
<
. I M Hernreich

5/1/0y 781-826-9300

LS'G NATU

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLYED REPFRESENTATIVE

Data Daytime Phone #




