11

W
PRI

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS ‘REPORT (UBR)

DOCUMENT # LO2000010683

1. Entity Nama

DYNAMIC FULFILLMENT & + SZevic g5, L LC

Principat Place of Business Malling Address
~G0-SHATROLISTEAD G- GHAUN-OLUSTEAD—
4620 NORTH HALE AVE. 4620 NORTH HALE AVE.

. TAMPA FL 33614 TAMPA Fi. 33614

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Sulte, Apt. #, etc.

1/17;2003-90217L035';_$so'.op-$so.00
FILED
003FEB 25 PN 2: 54,

DI¥,.ION OF CORPOR
rALLAHASSEE, FL(?RTI;.’?AN }

I

CHECK HERE IF MAKING CHANGES

005852

11, [hereby certily that the information
Indicated on this report is true an
firmitad liability company or the re

SIGNATUNE”E\Q.M

plied with Ihis filing does not quality for the exemption stated in Section 119. O7(3X1). Florida Statutes. | further certlfy that tha information
accurate end that my signalure shall have the same legal effect as if made under vath:

Or rustes empowsrgd lo gkec this report s required by Chapter 608, Fiorida Statutes
) Y .
i uﬁﬂﬁ'f LEQUIREL

ihal | am a managing member or manager of the

WMMM OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

City & State . City & State 4. FEI Number Applied For
73~/ ’-// 170 Not Applicable
_Z| P . o Country_ .— o ;—Epé S B Iry. : #ﬁe—}ﬁficite of—sat—us Des.l:az_'r O $5:00 aadtionai
= - Fee Required
6. Nama and Address of Current Registered Agent -7. Namo and Address of New Reglstersd Agsnt
. Name e L e e -
GOODWIN, JAMES W. N e : -
400 N. TAMPA S]'_' STE. 2300 Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33602
City F L Zip Code
& The above named entity submits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE : _ - :
Signaiure. lyped of prinied name of registared egont and tite  eppicabe. :mnmmmwumwwmx DATE
. FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
. 9ue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TME NYAnac o 0 oelete - TTLE O change [ Addition §
NAME [Jeir& CoNNS L . MAME z
STEELAOESS |21 0F Bayspon s Bevo., “711 STREET ADGRESS 3
G-t 1T { ApnPn . 3306 Cay-sT-zP g
e O oslets e O crage O3 Adeition g
HAME MAME
STREET ADDRESS STAEET ADDRESS
Y- ST-0P . sl - —e CIIY-ST- 2P
TE [ Deiste TME [ Change ] Addition
NAME - NAWE - — = .
" STREET ADDRESS™|— —— =~~~ R —— T e " STREETAODAESS | -
omy-ST.21P Ciry-5T-20
FLE [ Deletz LE ) crange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CTY-ST-20P CITY-ST-ZP
e [J Delee me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' qry-sr-zp CITY-57-21P
mE O petete e O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIFY-S1- 2P

S '




