:

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M00000001760

L¥eD200

etk

1. Ertity Name -
DYNAMIC LICENSING, LLC
Principal Place of Business Malling Address U i HAR I 5 PH 3: 2 9
3324 VACATION LANE 3324 VAGATION LANE CE BT & e e e
ST. JAMES CITY FL 33356 ST. JAMES CITY FL 33956 SCuiil i an ] Ur STATE
2. Principal Place of Business 3. Mailing Address ”“
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
(95" I O 3 I 3 Oq Not Applicable
Zip Country Zip Country \ ” ) $5.00 additional
§. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
=—FEIDNER, JOSEPH A- - S L - = S ST
Street Add PO. B I Al 1
3324 VACATION LANE regt ress (P.O. Box Number is Not Acceptable)
ST. JAMES CITY FL 33956
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of ragistered agent and 4tle if applicable. {NOTE: Registared Agent signature requiréd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES .
TMLE ygngR JOSEPH A 1 Detete I TILE O change [ Addition | 8
NAME y NAME . . — =
streeT anoness | 3324 VACATION LANE STREET ADDRESS BI:ID‘:?’Q;T%I?E? 1]):}';.1-5"_ :§-|"Hm§5 =3 %f
CITY-§T-ZIP ST- JAMES CITY FL 33956 CITY-ST-2IP - J_h‘ ':'_ & Cl = - B
D2 -yl — AR o
TITLE MGRM [ oelete TITLE [ Change i
NAME GRAY, MARK S HAME
staeeT aporess | 7705 NATIONAL ROAD STREET ADDRESS
CITY-ST- 2P PATASKALA OH 43062 CITY-5T-21P
TITLE ] Delete TIMLE [JChange  {] Addition
NAME - ’ T NAME Rty -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP 9 v
TITLE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP
TLE [ Delete e O Change [ Addition
e NAME
STREET ADBRESS STREET ADDRESS
cm‘sr-zlﬁl CITY-ST-2IP

11. | hereby certity that the information supplied with this filing dp

es not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sighature 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 receiver or trustg

d to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: a1 U el 0, S NN T N z-12of FHEET 3538
SIGNATURE mDT\'fD OR PR% N‘.".E OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone # J




