2003 LIMITED LIABILITY COMPANY

FILED

Apr 07,2003 8:00 am

ecretary of State

UNIFORM BUSINESS REPOFIT‘(UBR)
DOCUMENT # 02000031298 3

04-07-2003 90610 027 ****55.00

City

FL

8. The abova namad entity submits this statement for the purpose of changlng its registered office or registered agem of both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

e

1. Entity Name
FLORIDA DYNAMIC DISTRIBUTION LLC
Principal Place of Business Mailing Address
9490 HARDING AVENUE 9480 HARDING AVENUE
SURFSIDE SURFSIDE
MIAMI FL 33154 MIAMI FL 33154
v I AT IR
Suite, Apt. #, etc. Suita, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
-« | |Not Appiicable
Zip Country Zip Country i - $5.00 Adaitionas
5, Carlificate of Status Desired (] Foo Required
6. Name and Adkiroas of Current Registered Agent 7. Name and Mdruss of New Registered Agent
’ - i il ' ) Name =~ moo oot — =
CORONA, GERARD'A"SR ,
2895 BISCAYNE BLVD Strest Address (P.O. Box Number is Not Acceptable)
339 =
MIAMI FL 33137
Zip Code

3

11, | hereby certify that the informatid
indicated on this report Is true an
limited liability comparny or the ref

SIGNATURE:
SHGNAT

¥
Ras

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | turther certify thai the inlormation
urate and that my signalure shall have the sare legal offect ag if made under oath; that | am a managing member or manager of the
or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes,

SHNATURE REQUIRED

9%41 e/o7%

\TURE AND TY:

#ﬂ!ﬂ MAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 paytime Prone &

SIGNATURE . : _ - —
re, typed or privéd name of régisiorsd agent ond tivle it Appiicable. {NOTE: Regisiared Agent agratune requred when remstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payabla to Florida Department of State
N Due By May 1, 2003 '
9. N, MANAGI EMBERS/MANAGERS 10. ADDITIONS / CHANGES _
LE MGRM (ﬁg Defete TITLE Clchange [ Addition §
RAME NAME 4
STREEY ADDRESS STREET AODRESS g
CITY-ST-2P CITY-ST-2IP i
e "MGRM ~ O Dokl e Oowe [ Adiion | &
I e

HAME CORONA, GERARD A SR - HAME

STEETAODRESS | 2805 BISCAYNE BLVD #339 STREET ADDRESS

CoTY-51-2P MIAMI FL 33137 _ CITY-ST-2P

TIFLE {1 Delete TILE O Change ] Addition

At ———— = = = i i :Ma,_::._: o [ i = - = -
“STREET ADDRESS | STAEET ADDRESS

CITY-5T-2P ChyY-ST-7p
~TE —— s - Delete -+ s —= o[ ~— [=]-Changs ~[=] Addilion -| —~ -
NAME .. - NAE_
~ STREET ADORESS [ ———  ~ ~ = STREET ADDRESS" |

CITY-5F-2IF CIrY-ST-2P B
mE 1 Detete TITLE O change  [J Addition

NAME ’ NAME ,

STREET ADDRESS STREET ADORESS

CITy-§T- 2P CITY- 5T-20

THLE L1 Datete THLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-§1-21p oy-51-09

i




