~"‘2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000003673 ~» - FILED
1. Entity Name ]
MOTWANI VENTURES LLC Ol MAR 30 PH 2: 22
' SECRETARY OF STATE
Principal Place of Business Mailing Address TALL ARA SSEE' F(L UR!QA
7119 WEST BROWARD BLVD. 7119 WEST BROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "] Applied For
B Not Applicable
- i Country Zp Country 5. Certificate of Status Desired [ $5'00 Additional
-, Fee Required
s 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

1 BAUMANJERQME* ="~ Frtrmmsio s e e

7119 WEST BROWARD BLVD.

Streét Addess (P.O”Box Numiiier is' Not'Acceplable) ™ ==rxs o remr 2o g

PLANTATION FL 33317

City FL Zip Code

4
8. The above namgd entity submits,

ig statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

| etevie AGoomm 3}7'7 el

SIGNATURE
ad er printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE

e B R e et Sder I ek ¥ gy — e F
U FILE NOW!!! FEE IS $50.00 4”’“';[3["4—!1:’{%51:"1:&11-64 g
Make Check Payable to Department of State htho i - UL
yable to Dep S0 00 ks, (0
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE O pelete TITLE PRESOmYT : [J Ghange  {=d*Addition
NAME NAME RAamoLn - R MoTwAN|
STAEET ADDRESS STREET ADDRESS | g» N« ATLANTIC LD
LITY-5T-2IP . . CITY-$T-2IP
TITLE [ pelete TIMLE - ‘ . [ Change  [] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TILE [ pelete TIME [ Change [ Additicn
NAME NAME
| STRESTADDRESS |.. _ . e e e e e e _.J STREET ADDRESS IR . . .- '
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete e [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : ’ CITY-5T-ZiP
TITLE _ i B [ pelete JTITLE . [ change ~ [7] Addition
NAME‘*&;"“""”"_"'— T T NAME
STREET #DDRESS , STREET ADDRESS
cm'-s‘gf CITY-ST-2P

11. | herdby certify that the information supplied with this filing does not Gualify for the exempticn stated in Sectian 1 19.07(3)(i}, Flerida 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 recei trustee empowered to execute this réport as required by Chapter 808, Florida Statutes.

TAE Tt e e e
'v?’_.-\ oL i H
T [ e

SIGNTRE mafAGiiG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE; .42

i ACOZINN

CR2E083 {11/00)



