2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

1. Entity Name

KIwl DYNAMICS, L.C.

- 1.99000001500

ARD
FILED

oo%&x—& PH 12: 36
SECRET.L\]‘RY OF STATL

Principal Piace of Business - Mailing Address

14010 ROOSEVELT BOULEVARD. SUITE 708
CLEARWATER FL 33762 ;

14010 ROQSEVELT BOULEVARD. SUITE 708
CLEARWATER FL 337623820~ %7 .
N B

rALL AHASSED FLORIDA

., 3t

[ 1

2, Principal Flace of Business 3. Mailing Address

Hllﬂllllll‘llilllﬂlII{III!Il{IINIIIIIIIIII(|\I|||I|l\||ll\|,l|lll|l

!
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. N \ Suite, Apt. #, etc.
City & State City & State 4§E Number _ . ! Applied For
# - 35 (a b lD l Li Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired r a $5'00 A.dditional
. | Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent - b
o T Name '
SKALSKI, JOSEPH C . Street Address (P.O. Box Number is Not Acceptabié)
14010 ROOSEVELT BOULEVARD, SUITE 708 ]
CLEARWATER FL 33762 |
City 7 1 FL Zip Code
8. The above named entity submits this statement for the purpose 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 title if appicable. {NOTE' Registered Agent signatura required when reinstating) ‘ DATE
FILE NOW!! FEE iS5 $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE MGR 1 netete TITLE . [Jonargs [ Additten
KAME MYERS, DAVID § NAME
swmeer wonzss | 14010 ROOSEVELT BOULEVARD, SUITE 708 STREET ADDRESS
CITY- 87-2P CLEARWATER FL 33762 CITY- S1-TIP
ILE ] petets THLE : I _ e [JAgidition
NAME ' NAME BDQDQE{EEU r 3:_ ——
STREET ARDAESS STREET ADDRESS ~-05/13/00--01126——0082
cIvY-ST-2iP CITY-31-ZiP Aol O skt D)
TILE (1 peleta L _ w’ {0 Change (] Adeiion
NAME I NAME S - - ’:,-_.._.—_ B
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TME o ] petete TITLE [] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P Y- 8T-2IP
THLE O petete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- 8T-2IP
TITLE [ pelats TITE DO change [ Additton
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY- 31-7IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. I further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same tegai effect as it made undar oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

757~ Y4 <9877

SIGNATURE:

forfmo

Date Daytime Fhona #

21781-1300

CR2E083 (9/99)



