FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90019 025 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000001760

1. Entity Name

DYNAMIC LICENSING, LLC

Mailing Address

3324 VACATION LANE
ST. JAMES CITY FL 33956

Principal Piace of Business

3324 VACATION LANE
ST. JAMES CITY FL 33956

3. Mailing Address

53567 Doug Tavylor Circle
Suite, Apt. #, etc.

2. Principal Place of Business

5567 Doug Tavlor Circle
Suite, Apt. #, etc.

WA A

AMHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1031309 Applied For
bt. James City, FL gt. James City, FL Not Applicabie
3 328 56 Courf’é e 3 325’ 56 Lgoeumrv 5. Certificate of Status Desired [ fesegg‘ Sf:;“""a’
6. Name and Address of Current Registered Agent 7. Name and‘ Address of New Registered Agent

g o . — e m o Neme. . __ - ... . . e em o .

FEIDNER, JOSEPH A

3324 VACATION {LANE Street Address (P.C. Box Number is Not Acceptable)

ST. JAMES CITY FL 33956

City Zip Code
N FL

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

z- 18- o3

8. The above named entity submits thigstatemeniApr the purpose

the obligations of registered ag

SIGNATURE
Signature, typed or pnnle?{ama of regigtered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
I
FILE NOWI! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TMLE [JcChange  [J Addition
NAME FEIDNER, JOSEPH A NAME :
STREET ADDRESS | 3324 VACATION LANE STREET ADDRESS
CITY-ST-2IP ST. JAMES CITY FL 33958 CITY-$T-ZIP
TITLE MGRM O pelete TITLE [ Change ] Addition
NAME GRAY, MARK S HAME
sTReeT ADDRESS | 7705 NATIONAL ROAD STREET ADDRESS
CITY-5T-2P PATASKALA OH 43082 CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME - - =7 RTNAME T h andias -~ - )
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-§7-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LIy -ST-ZP
TTLE [3 Delese TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
indicated on this report is true and accurate and that my signature shg{l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiility company or the receiver or trustee empowered to exeiie this report as required by Chapter 608, Flerida Statutes.

Z2¥-243-253%

Daytirne Phona #

£ (F-T3

Date

SIGNATURE: UIRED

SIGNATURE AND TYPEI;AR PHINTE#AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

WIOLIL0 -

. CR2E083 (10/02)



