2001 UNIFORM BUSINESS REPORT (UBR)

N7 NN

% s
DOCUM 99000002274 o J
FILED "
DYNAMIC INVESTMENTS OF SOUTH FLORIDA, L.L.C.
Principal Place of Business Mailing Address
<
2649 MARION DRIVE - 2649 MARION DRIVE Tiﬁ_ﬁ%gi%é E} FF TA 1E
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 LCRIDA
2. Principal Place of Business 3. Mailing Address H""l" IlIII“l ’lm |Im "m "I" IIN ||"| “III "m [II“ Im ‘Ill
Suite, Apt. #, elc. .+ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
650927137 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 { $5.00 Additional
. . . , : Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
GUNTER, E.G. COVERS Street Address (P.C. Box Number is Not Acceptable)
2649 MARION DRIVE -
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i'ts registered office or régistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent siuna_lure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM . I Delete TILE [ Change [ Addition | S
NAME COVERS, GUNTHER NAME =
STREET ADDRESS 2649 MARION DRIVE STREET ADBRESS 2
orv-sT2F | FORT LAUDERDALE FL 33316 omv-ST-2° |
TITLE O Delete TITLE [ Charge [ Addition 5
NAME NAME ....
= —‘
STREET ADDRESS STREET ADDRESS 400 l%'g,z?é ,?'all %ﬁ 37 "-DF
CITY‘ST-ZI_P ] CITY-ST-7IP *: g SD 1:[0 bk rD DD .
TILE [ Delete TLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S1-21P
1ME [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS :i STREET ADDRESS
GiTY-57-2IP - s’l CITY-ST-ZIP
TITLE ™ O Delete TNLE s I 7 DO change [ Additien
NAME * NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P
TLE 3 velete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY-ST-2IP 1N
. | hereby certify that the information supplied with thjefilifig does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and d my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trus gg'empowered to execute this report as required by Chapter 608, Florida Statutes




