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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUEL DYNAMICS LLC

M97000000690

Mailing Address
PO BOX 523

Principal Place of Business

707 MULLET DR #110
CAPE CANAVERAL FL 32920

CAPE CANAVERAL FL 329200523

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
00 JAN 8 PH2:5

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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DO NOT WRITE IN THIS SPACE

City & State . City & Siale 4, FEI Number Applied For
59-3470570 Nt Apypti
Zi i a
P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T s T Mam&™ T T 7 T ST R -

ROTH, CHARLES A
820 NORTH ATLANTIC AVENUE, UNIT A-104
COCOA BEACH FL 32831-3138

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

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, lyped or printad name of registared agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS {MEMBERS 10. ADDITIONS { CHANGES

TITLE MGR ‘ [ petstn TITLE [Jchangs (] Additie
NAME ROTH, CHARLES A NAME

smaeet aouaess | 707 MULLET DRIVE, #110 STREEY ADDHESS

CITY-3T-20P CAPE CANAVERAL FL 32920 CITY-9T-UP .
THLE 7 iigtotn T [ change [T Adtitie
o e TOO0031 12507 ——6
STREET ADDRESS STREET ADDRESS =1 fz? _;UU..._D 1 025-_[“33
CITY-8T-2IP CITY-81-21P *****SD ) Dﬂ **4#*50 . ﬂ;:]
ME [ en oo i emecme Dt e ME o o s e o e ween - e meme [ ] Change. _ [ Asditie
NANE ’ NANE ‘

ATREET ADDRESS $TREEY ADDRERS

CITY-ST-2IP CITY-ST-2F St

e, [ netete TITLE [l changs [ Aditia
NAME NAME e )

STREET ADDREES S$TREET ADDRESS ' N \x%

CITY: §1-20P CITY-$1-21P \?:_%-,. L

Tme : O etete TLE v Dchangs [ Aduma
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-8T-7IP A i

TITLE [ Detets TIMLE Ochangs [ Acditter
NAME NAME

STREET ADDRERS STREET ADDRE3E

covy-gy-1p CITY-£Y- TP

11. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 Uability company of the receiver or trustes emppwered 10 exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE:

Cala Daytima Phona #




