2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SERVICE DYNAMICS USA, L.L.C.

L99000004203

Principal Place of Business

2411 SE CAUGULA AVENUE
PORT SAINT LUCIE FL 34952

Mailing Addrass

2421 SE CALIGULA AVENUE
PORT SAINT LUCIE FL 34952-6802

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

»

SPIEGEL & UTRERA, P.A.

City & State City & State 4. FE) Number Applied For
" Not Applicable
Zi t 2Zi Count
® Country P ounty 5. Certificate of Status Desired ~ [] $5.00 addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.Q. Box Number is Not Acceptabie)

* CR2E083 (9/99)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of primed nams of ragistered agent and tifle it apphcable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
I
- - e e - qmowua : S
Make Ch eck Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS / CHANGES
TIILE MGR [J pokre TITLE O changs [ Adition
| WAME NiSH, DAVID P NAME
STREET ADRESS | 2421 SE CALIGULA AVENUE STREET ADDRESS -
are-st2¢ | PORT SAINT LUCIE FL 34952 arY- 37 1P <OD00N31 28800 ——5
T O beteto TIne =037 e 00=0EREE- 015
NAME RAME *koewS0, 00 ****OU
STREET ARDRESS STREET ADDRESE
CITY-21-2IP CITY-3T- 2P
e ] pelem T [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- TP CITY-3T- 1P
TITLE 7 Desete M [Jotanpe [ Acditton
NAME NAME
STREET AODRELE STREET ADDRESS
CITY-ST- 7P CITY-$T-ZIP
e : O petete WITLE [Jchangs [ Addition
NAME; NAME
m;ﬂ ADDRETS STREET ADDRESS
:rr* 3T- 1P CITY-8T-2IP
rmy ] pelets TITLE [J changs [ ] Additien
NAme - T e “WANE
STREET ADDRESS STREEY ADDRESS
CITY- Y- 2P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing 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 signaturg shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

N ATURS SEQURED

il2ona SE-FA5-S10D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




