2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

LO0000005665

HOME DYNAMICS SIERRA RANCH, LLC

01 JAN 29 PH

Principal Place of Business

7954 PINES BLVD
PEMBROKE PINES FL 33024

Mailing Address

7954 PINES BLVD
PEMBROKE PINES FL 33024

SECRETARY Or

2. Principal Place of Business .

4788 W. Commerc1al Blvd

3. Mailing Address
4788 W.

M

Il

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Commercial Blv

FILED

h: 23"
STATL

TALLAHASSEE: FLGRIBA

JARIEIRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number /] Applied For
Tamarac, Florida Tamarac, Fl Not Applicable
Zip , Cauntry Zip | Country . . $5 00 Additional
-~ D
133319 e US_ o _1.33319 . _US j HCertmcate of Status Desired O | FeeoRequired . ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHACK, EDWARD J Street Address (P.O. Box Number Is Not Acceptable)
7954 PINES BLVD :
PEMBROKE PINES FL 33024
City F L Zip Code
8. :[he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
by
TUR :
Signature, typed or printed name of registered agent and title if applicable. _ (NOTE: Registerad Agent signatura required when reinstating) 1 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
e Managing Member [ Delete TITLE [T Change [ Addition
NAME ngid Schack NAME J
sTReeTaDDRess + 4788 W, i STREET ADDRESS —
W. Commercial Blvd. ZImOrIEE241 T ——2
CITY-5T-2IP Tamarac, F1. 33319 CITY-5T-2P -—IT:' ,rn o ;nj =] BRI ____f'|1 q
T L Delete e #HEERSD), 00 CReeses 5G] Ayion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e n = ——— e em - g ] CITY=ST-20P L — - _ o
THLE 7 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
“TITLE [ pelete TIME {3 change [ Addition
NAME NAME /
STREET ADDRESS § STRCET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TmE [ pelete TITLE O change [ Addition
N:;ME NAME py
S’l;tEEr ADDRESS STREET ADDRESS .
CITY-ST-ZP e CITY-ST-2IP ‘ _
THLE O celete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informaticn supplied with ks
|nd|cated an this report is true and accurate gpd that D

SIGNATURE:

/00

Ry not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ajure shall have the same legal effact as if made under oath; that | am a managing member or managsr of the
Jto exocute this report as required by Chapter 608, Florida Statutes.

= HEQUIRED

954-484-4800

SKINATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date
1

Daytime Phone #

oy ennn

~ CR2E083 (11/00)



