Y
ONIFORM BUSINESS REPORT (ysR) Aug 26, 2003 8:00 am

FILED g

1. Entity Name ’ 08-26-2003 90010 016 ****50.00
DYNAMIC MANAGEMENT COMPANY, LLC ,
'
Principal Place of Business Mailing Address
1210 BRIARVILLE RD.. BLDG F 1210 BRIARVILLE RD.. BLDG F
MADISON TN IN15 MADISON TN 3115
2. Frincipal Place of Business 3. Maiing Address ”m"" m "”l I’I” II,” Ilm Ilmllm II l”m lm || I
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FELNumber  (03-0433980 Applied For
Mot Applicable
op Country ap Country 5, Certificate of Status Desired O 55‘00 A_ddi“o"a|
) Fes Required
i =g Name and- Address of Current Régistered Agent ™ s T 7 7°77. Name and Address of New Registered Agent’ c T
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Siraet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : : —
Signature, typed or printed name of registered agent and title it applicabls/ (NCTE: Registerad Agent signature required m;}mw\ahng)/ DATE
$0.00 FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Departmentof State
ue By September 24
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
TITLE O Delste TILE []Change [ Addition | B
wwe | BARBER, W. CRAIG NAME 2
saeraooess | 1210 BRIARVILLE RD., BLDG F STREET ADURESS g
erv-stze | MADISON TN 37115 CITY-ST-2¢ o
TITLE 1 pelete TILE Y Change. [ Addition 5
NAME LANGFORD, KORI L NAME
steer aporess | 1210 BRIARVILLE RD., BLDG F STREET ADDRESS
CITY-57-2PP MADISON TN 37115 CTY-ST-2p
R 1L L D . [ elete TITLE Clchange [ Addition
- e e ] B = i
NAME - ’ M T e e T e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIy-St-2IP
TTLE 1 Defete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2P
TITLE {1 Deiete TILE - O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited (tability company or the receiver or trustee empowered.to execute this report as raquired by Chapter 608, Fiorida Statutes.
! g "
SIGNATURE: ﬁﬁf ATURE REQUIRED =~ 51303 b1s 27 - 1290
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bato 1 Daytime Phiane #




CANEN
2003 LIMITED LIABILITY COMPANY |
" UNIFOR INESS T (UBR) ety (onpen,

DOCUMENT # M02000002574 ™ Dot 14
1. Entity Name - 3 .
DYNAMIC MANAGEWENT COMPANY, LLC Stede of Flords
Principal Place of Business Mailing Address C1 Ll
1210 BRIARVILLE RD.. BLDG F 1210 BRIARVILLE RD.. BLDG F
MADISON TN 37115 MADISON TN 37115
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.  Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State a. Fetnumber (03-0433980 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired _I:] ?i'ggq Srdg;m’”a'

6. Name and Address of Current Regis;lefed Ageni 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

\@ EN] aE, E'i' City . FL Zip Code

8. The above named entity submits this statement f&'ﬁfaﬁf frioke of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabl (NOTE: Registered Agent signature DATE
S PREREAT G Berar R A o R
$0.00 FILE: :
o MANAGING MEMBERS / MANAGERS . ADDITIONS /CHANGES
ME - [ Delete TWILE ' O change [ Addition
NAVE BARBER, W. CRAIG NAME
staeeraopress | 1210 BRIARVILLE RD., BLDG F STREET ADDRESS
CITY-ST-2IP MAD'SON TN 37115 CITY-ST- 2P
TiILE [ pelete TITLE {1 change [ Addition
NAME LANGFORD, KORI L NAME
staeet aooress | 1210 BRIARVILLE RD., BLDG F STREET ADDRESS
CITY-51-7iP MADISON TN 37115 , CITY-ST-ZP
1Tme I D S E et o FHa e BT e e RS o _—=[-).Change. _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-71P
TITLE [7] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TIME {1 Delete TME © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered (G execute this report as required by Chapter 608, Florida Statutes.

ol :3{&3 bis 2T - 1190

Daytime Phone #

SIGNATURE: Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE ba

100V

(=111

CR2EDS3 (4/03)



