2002.UNIFORM BUSINESS RERORT-(UBR)

DOCUMENT # 01000014997

1. Enlity Name

HOME DYNAMICS PBC, LLC

=3

Principal Place of Business

4788 WEST COMMERCIAL BOULEVARD
TAMARAC FL 33313

Mailing Address

4788 WEST COMMERCIAL BOULEVARD
TAMARAC FL 33319

172

FILED
Feb 24, 2002 8:00 am
Secretary of State

01-21-2002 90020 014 ****50.00

1d¢¢0

I

Ul

|

IRURIERA

2. Principal Place of Buginess 3. Maillng Address
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Nurmber Applied For
&%" - \\3 th O Not Applicable
i Count Zp . C
Ze oy ® ouny 5. Certificate of Status Desired © [J 9900 Additonal
Fea Requirad
8._Name and Addreas of Current Raglstered Agent 7. Name and Address of New Reglistered Agent
Nams -
== SCHACK; EDWARDJ— : ——
Streat Address (P.O. Box Number is Not Acceptable)
7954 PINES BOULEVARD i
PEMBROKE PINES FL 33024
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. -
SIGNATURE —
Sipnature, fyped of printed name of registarad egent and Uty H aobiicatls (NOTE: Ragiziarsd AGent signaiyie réguired whan reinstating) DATE
FILE NOWI!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBEAS/MANAGERS [ 10. ' ADDITIONS /CHANGES _
Tme Ma e%&ﬁ t[ EMEER ek T Dchange [ Adition | 5
NAME Dowi WAME 8
[
STRETADDRESS a3 W), Commerc s\ Biud. STREET ADDRESS %
cary-St-21° TTamacrac, F - 333‘ 9 or-se-ap ]
TIE (7 Deete TLE O crange [ Addltion | S
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-7iP ) N . . L CITY-ST-2p_ L N aar ex e —— e = PN .
TME 3 Dalete (113 O change [ Addition
NAME MAME .
~STREET ADDRESS —_—— - =l ~ STREET ADDRESS ™ -
CITY-ST-2P CITY-ST-21°
e 7 Delste Tme [ Change L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2F CiTY-ST7-21P
TILE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIy-ST-2IP
TiRE O Cslete TRLE O change  [J Additien
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST- 2P CIry-§7-2P
11. I'hereby certify that the information supplied with this filing doas-ral qualin 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 that my signalure sheffl hay the same legal effect as if made under cath; that } am a managing membwer or manager of the
limitad tiabllity company ar the receiver or trustae emppWerad to gaduid this report as raquired by Chapter 608, Florida Statutes.
i r, r’
sianaTuRE:  SIGNATURX 72 4UIRED i loo  od-dgd-ume
L BIAMATURE AND TYPED OR PRINTED NAME GF BIINING MANAGING MEMBER, MANAGER, OR AUTHORLTED REPRESENTATIVE LI Daytma Prone §




