. - T : D
2000 UNIFORM BUSINESS REPORT (UBR) APP;S?V?

4  S2189%00

DOCUMENT #  L93000008004 -
ety -t P20 G0
DYM FINANCIAL GROUP,LLC Gouny - -r'| 12
| Atﬁ’r_ ARY oF STATE
rii L AfASSECIFLORIA
Principal Place of Business - Mailing Address Lk '
2400 EAST COMMERCIAL BLVD.. SUITE 517 2400 EAST COMMERCIAL BLVD.. SUITE 517 i
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-4026 '[
2. Principal Place of I3_u5ines"s . .| 3. Mailing Address H"HI“H”I”I Ilm "m "I”l "m ""l ||‘|| ’lm Ill" Ilm |m ||I|
! |
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI jumb | p Applied For
| Not Appl;cable
- e T ) Country .- - Zip Country 5. l'!DGarlific:ale of S#tus Desired i O $5.00 Aditional .
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
DE MEO, ANTHONY Street Address (P.O. Box Number is Not Acceplame%)
2400 EAST COMMERCIAL BLVD., SUITE 517 : !
FT. LAUDERDALE FL 33308 , !
City X FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flérida.
f ] . 1

‘CR2E083 (9/99)

SIGNATURE __ ] _ ‘ ‘ _ :
Signalture, typed or printed narme of registered agent and tide if applicabla. (NOTE: Registered Agent signatura raquired wher reinstating) | DATE
|
FILE NOWI!! FEE IS $50.00 |
Make Check Payable to Department of State ‘ ’
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
HILE MGR ' [ pelete TILE : (Jchangs  [] Addition
nAME DEMEO, YOUNG, MCGRATH & COMPANY P.A, RAME i
| wmueer woneess | 2400 E. COMMERCIAL, SUITE 517 ATREET ADORESS i
er-ni'ze | FT, LAUDERDALE FL 33308 ciry-g1-2
o Do f o A40O00SeCOcRdE D
: - -05/22/00--01015--02 1
STREET ADDRESS STREET ADDRESE DS’, 450, 10
. AT ST-2IP . - e o - <o omveste - R - . AL f'U.:..GU ¥ e L
TITLE . ‘ Coseta - J mme | [ changs [ Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-37-TiP CITY-8T-2IP ’
TImE (] petetn TIMLE ! [change [ Additicn
NAME _ NAME !
STREET ADDEESS STREET ADDRESE |
CITY-87-71P C 7 CITY-3T-2IP '
i TILE O etste e ! [ changs [ Acdition
RAME : NAME i
STHEET ADDRESS ) STREET ADDRESS |
cnY-$1-2IP ) CITY-$T-2IP \
e ) . ‘ [ Detate TITLE f [ ciange [ Addition
NAE, T ' NAME |
STREET ADDRESS STREET ADDREZS
ciT-ST-2P ’ . CITY- 81- 1P |

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certn‘y that the information
|nd|cated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ad liability companpy,or the receiver or lrugtee erpp wered executﬁgreport required by Chapter 608, Florida Statutes.

2 epJ gagqge/

"f'\!/z:\"fﬁ arosRED §-28 00 9:9-35/-— 200

ATUHE AND Y‘@D OR PRINTED NAME QF SIGNING IANAGING MEMBER OR MANAGER Date Caytima Phone #




