DOCUMENT # ' Jan 21, 2002 8:00 am
ety e LO1000011499 , Secretary of State
- e ke e e
HOME DYNAMICS PALM BEACH, LLC ° 01-21-2002 80020 050 ****50.00
Principal Place of Business Mailing Address
4768 WEST COMMERCIAL BLVD. 4788 WEST COMMERCIAL BLVD.
TAMARAC FL 33319 TAMARAC FL 33319 9 0% 8 ] 1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
é \ \a ‘ % Sq Not Applicable
Zi Count i Ci
P Uy a0 ouniry 5. Certificate of Stats Desired ~ [] $5.00 Addtional
- - B Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHACK, EDWARD J
Street Address (P.O. Box Number is Not Acceptable)
7954 PINES BLVD
PEMBROKE PINES FL 33024
City FL Zip Code
B. 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, typed ¢ printed name of registered agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS { CHANGES
THLE m m [ Defete TITLE [ change [ Addition
N d\ S daack A
STREET ADDRESS wh g Cgmn\e [ = a‘ B\Ud . STREET ADDRESS
CITY-ST-2IP THTﬁArac ct 333 \ CITY-ST-2IP
e 7 Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP, oy sr2p
TITLE ] Delete TITLE ‘ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIFLE [ peleta TITLE [ change [ Addltion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
11. | hereby certify that the information supplied with this hlmg dogs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th cigr eshall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trughSe empp¥ered 4 execute this report as required by Chapter 608, Florida Statutes.
sIGNATURE: ___ SIGIUXL/AF REQUIRED 1[0 oz~ 9s7i-3-4800
SHINATURE AND TYPED OR PRINTED NMD¥ MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!e Daytirne Phona #

[ s

CR2E083 (9/01)

l



