|
2002 UNIFORM BUSINESS REPORT {(UBR) Jul 16 Fil()léﬁzl]goo am E

DOCUMENT # 00002209 : ry
1. Entity Name LOOO Secreta Of §*taot0e
- 01-23-2002 90049 031 ****50,
HOME DYNAMICS SIENNA, LLC P e o e 0
o
Principal Place of Business Mailing Address ‘
4788 W. COMMERCIAL BLVD. 4788 W. COMMERCIAL BLVD. ‘ e e
Pl €y ¥
TAMARAC FL 33319 TAMARAC FL 33319 G 7 G2 { i
T s I A
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APP”ED FOH Applied For
s -099 /D22 Not Applicable
e AN B BT ra— 5. Ceftificatd df Siaius Désired - []  $9-00 Additional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHACK, EDWARD J _
76'54 PINES BLVD Street Address (PO. Box Number is Not Acceptable)
PE'JIBROKE PINES FL 33024
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

pes nprpualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
© ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Flarida Statutes.

11. | hereby certify that the infermation supplied wit
indicated on this report is true and accurate
lirited liability company or the raceiver or ¢ ste

ay

REQUIRED 250 ociypdypm

Date Daytime Phong #

SIGNATURE: SIGNANA

SIGNATURE AND TYPED OR PRINTED NAME OF W‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE
Signature, typed or prired name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . FILE NOW!I FEE IS $50.00
- Make Check Payable to Department of State

Due By September 25, 2002 .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES . ;|
TITE MGRM 7 Dslete TILE [ Change ] Addition g '
e SCHACK, DAVID e =
STREETADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS 9 |
CITY-$T-ZPP TAMARAC FL 33319 CIY-ST-20P w ‘
ET Ooom = Ve O chenge (] Addton | & |
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
_CITY-5T-2P ., o Oest ) S A e
TTLE 7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .5
CITY-5T-21P oITY-5T-2P
TIME . [ Delete RLE O Change [ Addition ]
NAME ) . o NAME
STREET ADDRESS | C STREET ADDRESS i
CITY-ST-ZIP SRR CITY-§T-21p !
e 7 Delete e [ Change [ Addition :
NAME NAME . ;
STREET ADDRESS ! STREET ADDRESS -
CITY-ST- 2P CITY-57-2IP
TME O petete e [J Change [ Addition {
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP {
J— P, ¥ H




