2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enti

Name
DYNAMIC POTENTIAL, L.G.

L.96000001233

Principal Place of Business
1550 MADRUGA AVE

#331

CORAL GABLES FL 33146

Mailing Address ' o o
1550 MADRUGA AVE SEC DY
#3231 Al
CORAL GABLES FL 33146 -

WRTIREAN N |

T UF

RN

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

A
£, FLORIDA
Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65’0732809 Applied For
Not Applicable
Zip Country 2P Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ] Name ' :
ACKERMAN;STEVEN CPA Street Add (%‘O EI Number is Not A table)}
ree ress (F.0). Box Number 1s Not Acceptable
7328 SW 48TH ST. , i
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatyre, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered 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
TinLE HIGTEﬂELL, KIETH A ' [ Delete TILE [Jchange [ Addition
STREET ADDRESS STREET ADDRESS —Dlr’??f"ﬂl *_D 1 qu.__[j 1 1
arv-stzp | CORAL GABLES FL 33134 CIry-sT-2P Al () ok s
TIMLE MGRM [ pelete TITLE [ Change [ Addition
NAME MITCHELL, L. DIANE | I
smeeraooress | 511 ALHAMBRA CIRCLE STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TME [T Delete TITLE [ change  [J Addition
NAME —_— - —— NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP R
TILE O Delete TIME [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP ~
mer ¢ 7 Detete TILE Ol Change [ Addition
NAME NAME
Esmfmonﬁsss STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the samae legal etfect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

,;A//é;ba/ Bos- 442 -2/73

Date Daylime Phone #

nnRNNN

e

CR2E083 (11/00)



