2000 UNIFORM BUSINESS REPORT (UBR) APPROVEU

Al
DOCUMENT # : L96000001233 FlL
1. Entity Name - . Gi
DYNAMIC POTENTIAL, L.C. 0O APR 17 PHI2: Oh
SECRETARY OF STATE
‘ FLORIBA

Principal Place of Business Mailing Address TA L LA H ASSEE L
1550 MADRUGA AVE 1550 MADRUGA AVE
#3 #3
CORAL GABLES FL 33146 CORAL GABLES FL 3314€-3071
e S QIR T

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

fnw ‘
City & State City & State . | 4. FEI Number Applied For
6W732809 Not Applicable
Zip T T Country - - . Zip e | COUNMY_ - 5, -Certificate’of Status Desired- a-- gese ggql»:;:iecghunql
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACKERMAN’ STEVEN CPA Street Address (P.O. Box Number is Not Acceptable)

7328 SW 48TH ST.

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM [ petets TITLE [Jchange [ Aditien
KAME MITCHELL, KIETH A NAME
streer aoosess | 511 ALHAMBRA CIRCLE STREET ADDRESS
er-sr-ze | CORAL GABLES FL 33134 EITY- ST- 2P
Tme MGRM _ O petets me O thange [ Adiion
KAME MITCHELL, L. DIANE . NAME
svreer Avoress | 511 ALHAMBRA CIRCLE: STREET ADDRESS 100 E"?? r_‘ﬁ —_——
CITY-3T-11P CORAL GABLES FL 33134 CITY-2T-21P /23 ""'Dl 130‘“"[]2 1
Cme [T petets TITLE .
NAME NAME
STREET ADDRERS | . STREET ADDRESE
cITY-ST- 2P CITY-81-11P
TITLE (] Detets TIME [ chengs [ Acdition
. NAME NAME
! STAEET AUDRESS STREET ADDRESS
" arv-seae CITF-$1-1IF
TImE o [ Detets TITLE [ changs [ Additian
NAME : NAME
STREET ADORESE S$TREEY ADDRESS
CITY-$1-11P . . CITY-3T-2IP
e o [ pesers TITLE Cdehengs [ aertion
nae . : NAME
YREET ADDRESS ; . STREET ADORESS
CITY- 5T- 2P - CITY- ST-TIP

11.” | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habm'nty company oF the receiver of irustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:' f/// 7/ A - X YAV

- SIGNAT PRE ANDTYPED OH FHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

LR RNl

f

CR2E083 (9/99)



