——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000002274

1. Entity Narne

DYNAMIC INVESTMENTS OF SOUTH FLORIDA, L.L.C.

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90369 007 ****50.00

Principal Place of Business .

2649 MARION DRIVE
FORT LAUDERDALE FL 33316

M

L

Mailing Address

2649 MARION DRIVE
FORT LAUDERDALE FL 33316

970944

2, Principal Plage of Business

BoY SE 19 STREST

3.

Fo4 SE )9 sTREET

T

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-{ }927137 Applied For
LE F/‘ F-ZL 44 (287 LE FZ Not Applicable
32§ 2/ é @Eg A 32&3 } A %‘g? 5. Certificate of Status Desired O gi'ggn‘:\i:’ecg”o"al
T T4 '6"Name and Address of Current Reglstered 'AQe'r'it ) i " _7. Name and Address of New Registered Agent
) Name
GUNTER, E.G. COVERS
_,'2649 MARION DRIVE Street Address (P.O. Box Number is Not Acceptablg)
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or primad nama of registered agent and title if applicatile. {NQTE: Ragistered Agent signature raquired whan reinstating) DATE
. FILE NOW1! FEE 1S $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelate TILE [JcChange [ Addition
NAME COVERS, GUNTHER NAME
STAEET ADCRESS | 2649 MARION DRIVE STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE [ Gelete TIMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete MLE - £]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P
Ut I Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2P
TITLE [ Delste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
TITLE [ pefete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP L CITY-ST-2IP

1. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and tha
limited liability company or the receiver or trustee erbo

URE et

SIGNAT

N R —
TR )

@’does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this reporl as required by Chapter 608, Florida Statutes.

" -nr:m.‘e_eg

T e

T % M bl g WS O3 W Aaow

SIGNATURE AND TYPED OR PHED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

WVADBEL

CR2E083 (4/02)




