2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001500 |
1. Entity Name F g )
KIWI DYNAMICS, L.C. . &H ED
‘ ‘ 01 FEB I5 PM 3: 19
Principal Place of Business Mailing Address
14010 ROOSEVELT BOULEVARD. SUITE 708 14010 ROOSEVELT BOULEVARD. SUITE 708 EECRE IARY OF STAI
CLEARWATER FL 33762 CLEARWATER FL 33762 LAHASSEE, FLORIUA
e S N
‘Suite, Apt, #, elc. Suite, Apt. #, etc. : DO N(;)T WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
‘ ] 583566614 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O ?5'00 Additional
a6 Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
‘ I— R e, . o .o - _VNBVITIB_ PR — e & 7T [P S MR - - -
‘SKALSKL JOSEPH C Street Address {P.O. Box Number is Not Acceptable)
14010 ROOSEVELT BOULEVARD, SUITE 708
CCLEARWATER FL 33762
City 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.

i

SIéNATUHE

| Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE

i FILE NOW!! FEE IS $50.00

) Make Check Payable to Department of State

|
9., MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
mE MGR 3 Delete THLE O change [ Additien
NAME MYERS, DAVID § NAME
STREETADDRESS | 14010 ROOSEVELT BOULEVARD SUITE 708 STREET ADDAESS
eury-St-2iP CLEARWATER FL 33762 CIny-S1-2IP
e O3 Delete TME [ change [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITEE [ Delete TME O change [ Addition
NAME NAME

—— _ —

STREET ADDRESS |_ e _ oo || sTREETADORESS |- L ____?r”Jr"j Sr w2 ——=
oITy-5T-2P . CITY-ST-2IP -2 A1ES01--01116--007
TMLE [ Delete TITLE R g
NAME NAME
STREET ADDRESS STREET ADDRESS
cr¥-s1-zP ‘ CITY-ST-TIP
TITLE : O belete TIMLE : [ change  [J Addition
iy wee
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TALE M change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP - CITY-ST-2IP

11. | hereby certify 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
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
- limited liability company of the receiver or trustes empowered 1o execute this report as raquired by Chapter 608, Florida Statutes,

’\Z?E}aﬂ"iﬁ'fﬁu =QLIED i Fcé Oy /727)725 gys 1

MPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone 4

SIGNATURE

1488100 —

E1

-

(11/00)_ .

 CR2E083



