FILED

3

2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT # Jan 21, 2002 8:00 am
POLUN 01000010258 < Secretary of State

Eok N ke sk e ke

DYNAMITE DEALS, LL.C. 01-21-2002 90057 029 50.00
Principat Place of Business Mailing Address
4957 NW-77TH CT. 4357 NW 77TH CT.

POMPAND BEACH FL 33073 POMPANQ BEACH FL 33073
. - 9079% 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE] Number Applied For '
25 -6 7/6 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired O $5'00 A'dditional -
Fes Required
_ 6. Name and Addrass of Current Reglstered Agent. . 7. Name and Address of New Registered Agent . -
Name
ELUS, SETHP P.A.
Street Address (P.0. Box Number is Not Acceptabla)
2600 N. MILITARY TRAIL, STE. 290
BOCA RATON FL 33431 B
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. -
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!] FEE IS $50.00
' Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE J ~ PRES ([ etete TITLE Clchange [ Addtion | 5
3
NAME NAME =
STREET ABDRESS / ? / y /eﬂ-l— STREET ADDRESS §
owv-stze | T YANMER) parﬁ FL 235837 CITY-§7-2P § ‘
TITLE VP 4 . [ pelete TITLE [ change [ Addition | ©
NAME M, @hd&l \I 5”71 7 ‘7& NAME
STHEET ADDRESS 9577 & 77 (el STREET ADDRESS
CITY-5T-21P NHALD I R207.3 | avsiw
me .| Jrea Sué’ er . - ~Oneets - fme — | =~ 7= - ° [ change [ Addition
NAME Merr Fele LA NAME
STREET ADDRESS | & 50 L6 / 7 ST STREET ADDRESS
CTY-ST-2IP b Nan Ml FL 33/ GO | s
TITLE O pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S5T-2IF CiTY-ST-2IP
TIMLE [ Delete TILE Cichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-gP CITY-ST-2IP
MLE g O pelete TITE [dChange [ Addition
NAMF£Y NAME
STREET ADMRESS STREET ADCRESS
CiTY-ST-219 CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(), Fiorida Statutes. | further certify that the informaticn
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 liabifity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: m%@ 1 p-oa ) §LB-Ha2 -8

1

SIGNATURE AND TYPED OR PRINTED NmF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




