2001 UNIFORM BUSINESS REPORT (UBR)

N

DARUMENT #
nury Name

he Dynamic Future, LLC

LODDOUE T2

U

FILED

Principal Place of Business

2552 Tom Morris Drive

‘Mailing Address

P.0.Box 18132

01

HAY 20 P

Sarasota, FL 34240 Sarasota, FL 34276
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1062752 Not Applicable

Zi try i -

P Couniry ap Country 5. Cerlificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Albert P. Viragh, Jr.
2552 Tom Morris Drive
Sarasota, FL 34240

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

City FL Zip Code
8. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE
Signature, type or printed nama of registered agent and title if epplicable. (NOTE: Hsgns'tered Agent signature required when rsinstating) DATE
SO A42233 19— 5
fx i e =B/ 18/ T—-D10E2--013

RS0 00 weeann 00
9. MANAGING MEMBERSIMEMEEHS 10. ADDITIONS {CHANGES
TLE [ Delete TITLE Managing Member [ change  [X Addition
HAME NAME Albert P, Viragh, Jr.
STREET ADDRESS STREETADDRESS [ 25592 Tom Morris Drive
CITY-ST-2IP CITY-ST-2IP S Arasots FL 34240
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy -ST-2IP
TITLE [ Delete TALE [1Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDHESS
CITY-ST-2IP CITY-5T-71P
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A2

SIGNATURE: \_=

#Z[o/o /

SIGNATURE AND TYFEI) OR PRINTED NAME-CT SIGNING MANAGING MEMIZR, MANAGER, ?_ﬁ AUTHQRIZED REPRESENTATIVE

Dal&

Daytime Phone #

CR2E083 (11/00)




