- | FILED I

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am -
DOCUMENT # 199000008004 Secretary of State |

1. Entity Name
DYM FINANCIAL GROUP.LLC 02-04-2002 90002 010 ****50.00
]
Principal Place of Business Mailing Address
2424 W. FEDERAL HWY.. STE 4t 2424 W. FEDERAL HWY., STE 411 T e
BOCA RATON FL 33431 BOCA RATON FL 3343
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number 65 09 Applied For ] ,
: 84257 Nat Applicable :
i Count i t iti i
® ountry i Country 5. Certificate of Status Desired O $5-00 A_ddlllonal i H
‘ Fee Required j i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name ] )
DE MEO, ANTHONY o
Strest Address {P.C. Box Number is Mot Acceptable) H
2400 EAST COMMERCIAL BLVD., SUITE 517 :
FT. LAUDERDALE FL 33308 ;
City FL | ZpCode !
8. The above named entity susmits this statement for the purpose of changing its f‘e’g\'stered,qffice or registered agent, or both, in the State of Florida. H
SIGNATURE : i
Signature, typed or printad name of registered agent and title if appliqabls, {NCTE: Registerad Agent signature required when reinstating} DATE Elli
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES )
TITLE M I Delete TITLE [CJchange [ Addition | S
NAME DEMEO, YOUNG, MCGRATH & COMPANY PA. NAME s
STREETADDRESS | 2400 E. COMMERCIAL, SUITE 517 STREET ADDRESS g
orv-s-2¢ | FT. LAUDERDALE FL 33308 am-s1-2p i
oo
TILE MGR [J pelete TITLE [ Change  [J Addition | G -
NAME CAMPAGNA, DONALD J NAME
STREETADDRESS | 2424 N FEDERAL HWY STE 411 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE - - -~ * [pelete - TITLE T e [J Change = [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-ZiP !
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 7] Deleta TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
11. | hereby certify that the information supgied 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 g ate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the regé or trustee empoweread 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __//7 | //h‘/ o Dy 3737
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ' ) Davtimea Phone #




