R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 $:00 am
DOCUMENT # LO0000015872 Secretary of State

1. Entity Name
05-08-2002 90143 035 ****50.00

R -]
THE DYNAMIC FUTURE, LL =
) =g
Principal Place of Business Mailing Address
‘2552 TOM MORRIS DR. P.O. BOX 18132
SARASOTA FL 24240 SARASOTA FL 342761132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65‘1 062752 Applied For
Not Applicable
Zi o] Zi Count it
AP . Country L untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VIRAGH, SKIP
Street Address (P.O. Box Number is Not Acceptable)
2552 TOM MORRIS DR.
SARASOTA FL 34240
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fleriga,
SIGNATURE
Signature, typed of printed rame of registered agent and tite if applicakle. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM [ Delete TILE O3 Change [ Aodition | S
NAME VIRAGH JR, ALBERT P NAME %
STREET ADDRESS 2552 TOM MORRIS DR STREET ADDRESS §
CITY-5T-2IP SARASOTA FL CITY-5T-ZIP E
TITLE ] pelete TITLE [ change (] Addition | €5
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TME ' o T ey " O Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TE O shange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-S51-2IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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), Florigta Statutes. | further certify that the information
indicated on this reporys true and accurate and that my shingture shill have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability comp or the recaiver or trustee emgowbred to exequte this report as required by Chapter 608, Florida Statutes.
V] A 8/ (¥ Cl ») . 20853560y
SIGNATUR LU FEQUIRED U0 &
SIGNA MMME;;, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

:




