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2003 LIMITED LIABILITY COMPANY FIUED
03 FER 2L A¥

UNIFORM BUSINESS REPORT (UBR 2’5’2"03'90033'013'$5°:‘1’”'9$§%"£

DOCUMENT # L02000015269
1. Entity Name
DYNAMIC SOLUTIONS, LLC
Principal Place of Businass Mailing Address
108 GRACE AVENUE PO BCX 606305
CELEBRATION FL 34747 ORLANDO FL 32660-8805
s GO AU MR ORI
Suite, Apl. #, elc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES_ .
City & State City & _Slate 4, FEI Number AppliedFor '~
: 02-061866< Not Applicable | -
o2 V2B | s concmeorsmapeies [ 85,00 ssdionar 7 7,
6. Name and Address of Current Registered Agem . . 7. Name and Address of New Reglstered Agent -
-z e P T T T
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (PO. Box Number is Not Acceptabls)
4TH FLOOR -
MIAMI FL 33145
City ' FL Zip Cods

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

w2

SIGNATURE
, typed or pantsc name of regsterad agent and e i applicabla (NOTE: Ragistacad Agent signatune recuined when reinstaling) - DATE
FILE NOW!!! FEE |
Make Check Payable to Florida Department of State
Due By May 1, 2003
————
9. MANAGING MEMBERS /MANAGERS I 10. . ADDITIONS { CHANGES
e MGR O Delete g ' CChange [ Addiion | &
NAME FERREIRA SOBRAL, FRANCISCO HAME ) ' g
sweeraooress | 108 GRACE AVENUE STREET ADORESS %
Iy ST-7iP CELEBRATION FL 34747 Cry-ST-7P ) z
e O Celete nne ' [ctange  [J Addition g '
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -57-2P : cIrY-57-2P
TITLE 1l . e . ==[L.0eleter ==+ TMErm e e mimimn e = - o s i = o e [ Change  [] Addition
NAME NAME - - R
STREET ADDRESS STREET ADORESS
CITY-F- 2P CTY-5T.2P _
e O petets e - O change [ Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GrY-§1-20 .
TILE 1 Delete e [ Cnange  [] Addition
NAME NaAME
STREET ADDRESS SIREET ADDRESS
ciTY-s1-2 oY §T- 71 _ o7
TE 3 Detete TTLE . - [ changs [ Addition
MAME : NAME
STREEY ADORESS STREET ADDAESS
CHTY-51-2P ny-S1-2P

11. | hareby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made upder oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as requir 'Cha Florida Statutes.

02 .20-03
SIGNATURE: X /Zfﬂ/nﬁf%E REQUIRED a

Yor.24.03 v/ Yop) it 2837
AND TYPED OR PRINTED NAME Gf SIGIING MANAGING MEMBES, MANAGER, O mnmnnmrnm Dae GeytimeProne »




