2000 UNIFORM BUSINESS REPORT (UBh)

[

1

DOCUMENT # . .99000002351 . CERED e
' ‘ stCile Y oul NS
OFFSHORE DYNAMICS, LLC DIVISION OF CORFORATIO
00 0CT -2 AH 11: 02

Principat Place of Business ‘ Mailing Address
3721 S. ATLANTIC AVENUE 3721 S. ATLANTIC AVENUE
DAYTONA SHORES FL 32127 DAYTOMNA SHORES FL 3127 -
S P N T AT

HB LA 5. PENINSULA Danve 5 A |

Suite, Apt. #, stc. Suite, Apt. # etc. . DO NOT WRITE IN THIS SPACE

“SAME
City & State [ City & State 4. FEI Number Applied For
=% fDOfJ(é }NL&T&- ‘5«"\6 5q -B350 __c) g\ Not Applicable
% 27 COU:‘;WS A Zip y 2xv € Count%ﬁ £ 5. Certificate of Status Desired O gaseggq l:\l:!a(:’iﬂonal
8, Name and Address of Current Reglstéred Agent ST T ~ ' ~7."Name and Address of New Registered Agent
Name

FIDES, JAMES K Street Address (P.O. Box Number is Not Acceptable)

3._721 S. ATLANTIC AVENUE

DAYTON.‘! SHORES FL 32127

) City FL [ 20 Coce

8. The above named entity submits this statement focthe

S|GNATUH¥ ‘ 2

oTPOSEAT Changing its registered office or registered agent, or both, in the State of Florida. /

gt

AatCire, prifand titte if applicable. {NOTE: Registered Agent signature required when reingtating)
V . FILENOWI! FEEIS 85000 .
- Make Check Payable to Department of State.

9. MANAGING MEMBERG/MANAGERS 10, ” ADDITIONS /CHANGES _

TIMLE MGR (3 Delete TITLE [J Change {7 Addition %

NAME FIDES, JAMES K RAME o B

STREETAOORESS | 3721 S. ATLANTIC AVENUE STREE ADDRESS D000z 1 429 0--—9 )\ 8
| omv-s- | DAYTONA SHORES FL 32127 OITY-ST-2P ' =10/05/00—-01019--018 té-'

SERhn P gy

e MGR O velee e ¥ it - S
i NAME MILLER, WARREN NAME

STREET ADDRESS | 4820 PENINSULA DR. STREET ADDRESS

cmy-sT-2P | PONCE INLET FL 32127 CITY-ST-2IP :

TME S R e O pelete TME : B T - ' [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-2P

TITLE ' . [ Detete TITLE change [ Addition

NAME HAME

STREET ADDRESS e el STREET ADDRESS

CLESE I R CTY- §T-2P

ES; T 2 petete TNLE O change [ Addition

n.13 NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CTY-SE-2IP v

e O pelete TITLE [ Change~ [ Addition

NAME . NAME

STREETADDRESS | - STREET ADDRESS

cmy-st-zp | . : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | fusther 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 I arn a managing member or manager of the
limited liability company or the receiver gLirystes empowered {0 execute this raport as required by Chapter 608, Florida Statutes. I
‘ =7 AN u-322-371B
SIGNATURE e 22 IRET . — 9/ J ’

R OR MANAGER "Dt Daytima Phone #




