' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

3
:

DOCUMENT # L02000005004 Secretary of State
1. Entity Name 01-17-2003 90217 037 ****50.00
PRODUCT DYNAMICS, LLC
Principal Place of Business Mailing Address
4G20-NORTH-HALE-AVE <620-NORTH-HILE-RVE™ 20011313
G/O SHAUN OLMSTEAD C/O SHALN OLMSTEAD
TAMPA FL 33614 TAMPA FL 33614
e s LD RSIRARKE I
Y129 (). (aTens [ve
Suite, Apt. #, elc. Suite, Apt. #, etc. - THECK HERE IF MAKING CHANGES
Cify & State - City & State . 4. FEI Number Applied For
PR /’ & o) Olbe 229‘/(& Not Applicable
32{’33 /, /4 / /(:.u:?,tco o H Zip Country 5. Certificate of Status Desired [ fese-ggq Addltonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
——=—GOODWIN, JAMES: W=~ 2mer = — e o e
400 NORTH TAMPA STREET SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
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 Florida. | am familiar with, and accept
the obligations of registerad agent. ,

SIGNATURE

Signature, typed of printed rame of registersd agent and title if applicabla. (NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE N \prncere [ celete THLE [ change ] Addition
NAME SwnRunN Qo STERD NAME
STREETADDRESS |/ 0 N - T ArmPA ST, , STE {300 STREET ADDRESS
VS T AMPA Fo 3302 CITY-ST-2IP
TITLE O oelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change ] Addition
NAME NAME
STREETADDRESS | — = = --- ©o S STREETADORESS | = = ™ == & wms oo e L
CITY-ST-2IP CITY-ST-2IP ’
THILE O Delste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Delete TILE [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP . CITY-ST-2IP
TLE O Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A A CiTY-ST-2IP

j qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the information
0 Ylat my signatyfe shall hage the same legal effect as if made under oath; that 1 am a managing member or manager of the
empowered A0 execute #his report as required by Chapter 608, Florida Statutes. '

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate
limited liability company or the receiver or tr]

SIGNATURE: SRV GRS /RED, ) ¢ Lt fo3 (1i3) 5290
SIGNATURE mowrf_'?o'yﬁlmo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE T e "Daytima Phone #

CR2E083 (10/02)




