2002 UNIFORM BUSINESS REPORT (UBR) FILED f
DOCUMENT # 196000001233 Feb 19, 2002 8:00 am -
1. Enity Name Secretary of State

DYNAMIC POTENT|AL' L.C. 02-19-2002 90041 039 ****50.00
Principal Place of Business Maiting Address
1550 MADRUGA AVE 1550 MADRUGA AVE
#3 #331
CORAL GABLES FL 33146 CORAL GABLES FL 33146

3 - jjf = £ e
Suite, Apt. #, etc. Iz Suite, Apt. # efc. jﬂ"" DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FEI Number 65 0 Applied For
732809 Not Applicable
Ze Country &P Country a| 5. Certificate of Status Desired O $5.00 A_dditional
H I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ACKERMAN, STEVEN CPA
Street Address (P.O. Box Number is Not Acceptable)
7328 SW 48TH ST. ( oot s Not Acoep
MIAMI FL 33155 é;, ﬁ'VV' (<4
City FL Zip Code
8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquirad whaen reinstating} DATE
: - | ~FILENOWIM FEEAS $50.00._ ns | .
Make Check Payabie to Départment of Stite” | -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGRM OJ Delete TLE O Change [ Addition | S
NENE MITCHELL, KIETH A NAME 2
STREET ADDRESS | 511 ALHAMBRA CIRCLE STREET ADDRESS §
CITY-ST-21P CORAL GABLES FL 33134 CITY-§T-2IP léJ
TIME MGRM [ Delete TILE Cchange [ Additon | G
HAME MITCHELL, L DIANE NAME
STREET ADORESS | 519 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 13134 CITY-ST-2IP
TITLE CJ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
M © f orr-seze - m——
THLE 1 pelete TLE O Change [ Addition
NAME NAME ,-; ’ : -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execute this report as required by Chapter 808, Florida Statutes.

309

AEQUETEDY f L rrmree ‘?/g/zwz, 66z-2/73

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 4

SIGNATURE:

SIGNATURE




