| o ‘ FILED 3
2003 LIMITED LIABILITY COMPANY ADr 24, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000001447 ecretary of State
1. Entity Name 04-24-2003 90039 012 ****50.00
DYNAMIC LIFE ASIA, LLC
Principal Pla'ce of Business Mailing Address
12399 BELCHER RD. S. 12399 BELCHER RD. S.
STE 160 STE 160
LARGO FL 33773 LARGO FL 33773 ‘
Suite, Apt. #, eic. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber 59—3640809 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [} §5-°°’ Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANEJA, JUGAL K
6950 BRYAN DAIRY ROAD Street Address {P.O. Box Number is Not Acceptabie)
LARGO FL 33777
City - FL Zip Code

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

SIGNATURE i i __
. Signalure, typad or printad name ¢f registarac agent and title if applicable. {NGTE: Registered Agent signature tequired when reinstating} DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
ME RM [ Detete TME @QW} Hhange T Addition )
YRAMIE-HFEANC— N =
we | e w  [Gahae Mads @) Dac, s
staeeT apoeess | 12399 BELCHER RD. S #160 STREET ADORESS 15399 Be) Chey Ro SOU% <o 2
CITY-§T-21P LARGO FL 33773 CITY-$T-2IP ; et e 7 ] Z
o
TITLE O Dalate TILE UV5S> i r==2a775 [ change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ oelet TITLE [J Change [ Addition
- NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ oalete TITLE ) [ Chenge [T Additicn
KAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-7IP
TME [ Delete TITLE Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ Al Med’s R, e by
SIGNATURE. e VAN EAIBE DS UIRED bade cbar Oy fo3 XY 2306067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fate Duyti‘e Phone #




