2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

|
§

DOCUMENT #

1. Entity Name

-l

LOO000012891

DYNAMIC TRAVEL, LL

Secretary of State

05-07-2002 90382 020 ****50.00

Principal Place of Business

2552 TOM MORRIS DRIVE
SARASQTA FL 34240

Mailing Address
PO BOX 18132

SARASOTA FL 342761132

955532

TR

T

il

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-1052430 Applied For
Net Applicable
Zi L. Country.. i Count it
P ’ ouniry.-... Zip, e o - MounTy - '| -8." Certificate of Status Desired O $5'00 Alddmonal -
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRAGH, SKIP
Street Address (P.C. Box Number is Not Acceptable)
2552 TOM MORRIS DRIVE
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registarad agent and tifle if applicable. (NOTE: Registered Agent siqu wharm"ﬁstaling) DATE
)
FILE NOW!!! FEE 18 _$50.00
Make Check Payable to Depart tate
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE [ celete TITLE Managr~q Mmormber O change [ Acdilion | S
NAME NAME D\.! DAL A:ssor.m:{f S, l—-f’._ i
STREET ADDRESS STRECTADORESS [ 2 6.3, "Towma Merris T e g
CITY-ST-2IP ONY-ST-IF | S arage o Ll Ad4ago ﬁ
TITLE 3 pelete TITLE [ Change ] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2P e - . . grvestae |
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TILE ] Delete TITLE I Change  [J Additin
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reporti€jtrue and accurate and that my signature shall have the sfrfle legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability comp t the receiver or Irustee empowered to ex i s required by Chapter 608, Florida Statutes.
[RE (7 /ey Uo7 WS
SIGNATURE 4 1 J ED ” / Z_ N

SIGNATURE AND TYPED OF' PRINTED NAME OF SIGNING MANAGING MEMBER, WGER, OR AUTHORIZED REPRESENTATIVE

Navtima Phona #




