FILED

M NY
2003 LIMITED LIABILITY COMPA Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-03-2003 90007 021 ****50.00

DOCUMENT # | 01000011499

1. Entity Name

HOME DYNAMICS LIBERTY, LLC

Mailing Address

4788 WEST COMMERCGIAL BLVD.
TAMARAC FL 33319

Principal Place of Business

4788 WEST COMMERCIAL BLVD.
TAMARAC FL 33319

2. Principal Place of Business 3. Mailing Address

IR

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

[0 CHECK HERE IF MAKING CHANGES

WRMCDED

City & Stale City & State 4. FEI Number 65_1 121859 Applied For
Not Applicable
" =i
Zle Country P Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent. .. . _ .. - - = .. . .. 7. Name and Address of New Registered Agent s
. Name
SCHACK, EDWARD J
‘ ES Street Addiegss P.0. Box Nurgber is

PE

FL 33024

o ~Boen_ Pt~

le Code

FL

aval

8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept

the obligaticns of registered agent.

SIGNATURE,

- Signature, typed or printed name of registered agent and titls if applicabie.

{NOTE: Registered Agent signature required whan rainstating}

DATE

FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

MANAGING MEMBERS / MANAGERS 10.

9. ADDITIONS / CHANGES
THTLE MGRM [ Delete TMLE O Change (7] Addition | &
]

NAME SCHACK, DAVID NAME s

STREETADDRESS | 4788 W COMMERCIAL BLVD STREET ADDRESS ]

CITY-ST-21P TAMARAC FL 33319 CITY-S1-21P o
. [

e [ Delete TITLE - O Change [ Adaition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CTY-ST-2F .| e mm - - e e~ ma

TITLE O pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE [J Detete TILE (] Change  [J Addition

NAME NAME

STAEET ADORESS STREET AGDRESS

CITY-ST-7PP CiTY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ oelete TITLE [JcChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied wiih 5
indi i i afid that my,e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM%M MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

gerEdnet qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nnajdfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eet'td execute this report as required by Chapter 608, Florida Stalutes.

abi[os  agi-dsd-4sm

Daytima Phone #



