2001 UNIFORM BUSINESS BEPQRT (UBR)

‘DOCUMENT #

1. Entity Name

DYNAMIC SOUTH EQUIPMENT, LLC

M0O0000001758

Principal Place of Business

3324 VACATION LANE
ST. JAMES CITY FL 33956

Mailing Address

3324 VACATION LANE
ST. JAMES CITY FL 33856

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc,

FILED
01 MAR 15 PH 3: 30

SECRETARY GF 5 AT

TALLAHASSEE, FLORIDA

RGN AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptiad For
65‘1031305 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5‘00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Nama . e

FEIDNER, JOSEPH A

———i

T - - z - - e

Street Address (P.O. Box Number is Not Acceptable)

3324 VACATION LANE
ST. JAMES CITY FL 33956
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regisieréd office or registered agent, or both, in the State of Florida. |
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registersd Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE MGRM . [ Delete TME Clchange [ Addition
NAME FEIDNER, JOSEPH A NakE DoOO00358S1 160——2
STREET ADDRESS | 3324 VACATION LANE STREET ADDRESS -03/21/01~~01 105--10106
orv-sr-2¢ | ST. JAMES CITY FL 33956 o-ST-2° sl () w00
TIFLE MGRM ] Delete TITLE [ Change [ Addition
e GRAY, MARK § e
STREET ADDRESS | 7705 NATIONAL ROAD STREET ADDRESS
CITY-ST-2P PATASKALA OH 43082 CITY-ST-2IP

- TITLE = .- [ Delete .. J.1me (] Change [ Addition
NAME NAME .
STREET ADORESS STREET ABDRESS L
CITY-ST- 2P CHTY-5T-2IP I]
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- STl CITY-5T-ZIP
TNLE “'T,J,‘.:'- O belete TME [ Change  [J Addition
NaME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P

11. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intcrmation

indicated on this report is true and accurate and that my sign.
limited liability company or the receiver or trust

SIGNATURE:

i rar wr.n‘\

E2 U R a0

2yz-or

re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND T\'PF CR FRINTEH NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

4V Zve0e00

-

e

CR2E083 (11/00)



