2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000013148 FILED

1. Entity Name

DYNAMIC BILLING SERVICES, LLC _ 02 SEP 27 PH 2 33
SECRL PARYGE.STATE

Principal Place of Business Mailing Address TALLA ”"‘S S E"i‘ FLOR'DA
L?m f;l Fsl?m mgnsn MIRAMAR FL 33027 35105’ ﬁ?/ [/ [/L{b D
303 .

Eissinmee £ 1IN

2. Principal Place of Business 3. Mailing Address 5 47({’

L

DR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WMS' pdlo Cfa é 0(‘ Street Address {P.0. Box Number is Not Acceptable}

MIRAMAR FL 33027 H3032

b’rgs I‘VVIM/I-@& fijd 74/ City ' FL Zip Code

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

the obligations of registded nt

N 2. 7970

Signatur, tfpad orpiintsd nama of registerad agent and tith 7 applicable. {NOTE: Registered Agent signature required whon rainstating) DATE
¢ } — - —_— —— — ——
-, FILENOW!H FEE IS $50.00 . SIO0S S S S T S ——
- -y 4 g o Bl
Make Check Payable to Department of Stgte ~10473 02 -~0 1055017
‘Due By September 25,2002 .’ sFdaenll, 00 seen0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ belete TITLE . O3 change [ Addition
NAME POWERS, NANC| BRILLANT NAME
STREET ADCRESS | 13949 SW 50TH STREET STRAEET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP .
THLE [ Delste TILE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§T-21P (
TLE (7 Delete e P CJChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ oelete TITLE {J change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS ' K -
CITY-$T-2iP CITY-ST-2IP .
TITLE, [ Delete TITLE [ Change ] Additien
NAME? NAME
STREET ADGRESS STREET ADDRESS
OITe;5T-ZP CNY-ST-2IP
TILE [T pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does rot qualify for the exempition stated In Section 119.07(3)i), Florida Statutes. | further certify that 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 rmember or manager of the
limited lability company or the receiver or trustee empowered to execute W report as required by Chapter 608, Florida Statutes.

SIGNATURE: S 7/9’5/ /02

SIGNATURE AND TYPED OR pmfr;p&ms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 ! oate Davtime Ehare #

CR2E083 (4/02)"




