2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wm00000002582

1. Entity Name

DYNAVOX SY

[ L

STEMS LLC

“

Principal Place of Busi

ness Mailing Address

s CFLTI«R

TALLAHASS

2. Principal Place of Business

2100 Wwharka, Stret

3. Mailing Address

2160 Wharke, Strest

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
DI APR-3 PH 3: 5¢
Y OF STATE

EE. FLORIDA

DO NOT WRITE IN THIS SPACE

|

CR2E083 {11/00)

Suile 400 Suite 400
City & Stals City & State 4. FEI Number | Appiied For
Pitdeuml | DA Pi Fsboml.  PA S2 - 2230048 [Not Applicable
Zlp Country Zip ; Country 5. Cerlificate of Status Desired O $5.00 Additional
13203 USA 15203 USsA Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Stevem ?57 Street Address {(P.O. Box Number is Not Acceptable)
403- A Hauke Skrenk
‘Rodr.le,l% Fo 32085 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE -
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Asagisterad Agent signature required when rainstating) DATE
) FILE NOWIII FEE IS $50.00 . .
" Make Gheck. Payabie te Department of State _
. ° o
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE Managing Member [ Deiete TITLE [ change {7 Addition
NAME VS M Holdings LLC NAME
STREETAGDRESS |2 3%2  Farz oy Avture STREET ADDRESS
CITY-ST-2P Qu—hué CA 92001 CITY-ST-2IP
TILE M a“g.,..\g Mewoer [ Delete TITLE [ Change  [] Addition
NAME bvh;\j‘bﬂ- SYC‘]‘M{ ‘ur, NAME
STREETADDRESS | 3 j00  (martes Sitwtak, Suike 4ov STREET ADDRESS
CITY-ST-2iP Pitsbunl,, PA 5203 CITY-ST-2P
TITLE . [ pelete TITLE [ change [ Addition
NAME HAME T O T e L el |
STREET ADDRESS |, STREET ADDRESS - :]eT 4 djf’ “'U 1 n'i'ﬁ__{u] 7
GITY-ST-2ZP CITY-51-2P #####EU_ 0 s, 10
TITLE :\,‘J i O Delete TME O change [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-$1-2IP CITY-ST-2IP
TMLE [ pelete TITLE - [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited tiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND

) /u/oa

A4r12-381- 4313

ED OR PRINTED NAME OF SIGNING MAN.AGING‘—MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




