STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000014542 /'

%,
1. Entity Nama

‘("" o
DYNAMIG TRADING, LLC "

Principal Place of Business

925 SOUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432

Mailing Address

925 SOUTH FEDERAL HIGHWAY. SUITE 200
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

EHED
SECRETARY OF 3
DIVISioN oF C!JF%PC’?\’E\AT}}%HS

01 SEP 25 PHiD: 57

%
A A

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FE| Number Applied For
LS~ 106 10 23 Not Applicable
Zi t i iti
P Country e Country 5. Centificate of Status Desired [ $5.00 agarionat
Fee Required
6. Name and Address of Curtent Regl d Agent 7. Name and Address of New Reg: d Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE MANAGING Mew Bet, ™ Delete TITLE [J¢hange [ Addiion
e Je FF Dor/ia i
STREETADDRESS | 4o @5~ AJ. W- (A " ,ﬁm STREEF ADDRESS
oS | Roes ARATom, EC, 33%¥F6 om-s1-2°
TILE - O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =000 5]4 EleEcg2——0
CITY-5T-2IP CiTY-81-2IP -09/23/01--01082~-011
TE [ Delete TITLE - iahgs ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
VIILE [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-STS2P CITY-ST-2IF
me [ Detete TME O Change [ Addition
NAME T2 NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP

11. | hereby centify that the information supplied with this filing does not qualify 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 or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: //,,%?WHE REJEARIEDo <, 4

?/2.2-/01 EE/I-4¥ST 0T 5,

SIGNATURE AND TYWED/#R PRINTED NAME OF SIGNING MEMBER, OR AU

TIVE Date Daytima Phone #

CR2ED83 (5/01)

+




