2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001428
1. Entity Name
MOON DANCE, LLC ’ F ILED
Principal Place of Busingss . Mailing Address 01 HAR 2 6 PH !D 5 I
3526 SPOTTSWOOQD AVE. 3526 SPOTTSWOOD AVE. Q ~r {. “ nCeTa TE
MEMPHIS TN 36111 MEMPHIS TN 36111 Sl u}{; S "iH,
[ &4 Tz,:\x =T ORINA
2. Principal Place of Business 3. Mailing Address ”III"” ”Im I I II” || “ ”” ||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
. : _ 62 1636969 Not Applicable
Zip Country Zip Country ' $5.00 Additional
o - N . 7 N o 5 Certtflcate of S!aluf?«iire? D/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne .
DOTSON, ALBERT E JR. Street Address {P.O. Box Number is Not Acceptable)
200 S. BISCAYNE, SUITE 2500 _
MIAMI FL 33131
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 : . e
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOQW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGAM O Delete N e [IChange ] Addition
NAME SEELBINDER, OSCAR W JR. NAME
steet anoress | 283 TILTON STREET ADDRESS
orv-s1-ze | MEMPHIS TN 38111 CITY-S7-2IP
TNLE MGRM A [ Delete TITLE ’ [ Change  [J Addition
NAME RUBY AVENUE REALTY, LLC | G
stReeT aporess | 1918 EXETER RD. STREET ADDRESS _ ED i:ll:l nogsSgns——5
 OMteST:2P... - GERMANTOWN TN-38138—— ooz oo - o CMUSTZREIE —=N4¢03701==01 05922004~
THLE MGRM , [ Datete TITLE *apdTs 00 [bemesc L IAgton
NAME ROBINSON, RICHARD NAME
STREETADDRESS | 1317 HWY. 45 BYPASS STREET ADDRESS
CITY-$T-ZIP JACKSON MS 38305 CITY-ST-2iF
TITLE MGRM O delets TILE [} change [ Addition
NAME MONTGOMERY, JOHN H NAME
smeevancaess | 44 UNION AVE. STREET ADDRESS
CITY-ST-2PP MEMPHIS TN 38103 § CiTY-ST-2P )
TITLE [ Detste TILE [J Change  [C] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE N [ Delete TITLE [ change [ Addition
NAME ' _ NAME
STREET ADDRESSA } STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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
ered to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or the recgin&ror trustee e
smnmuﬂgﬂg@? / $7 iV \)!\)Dl 801230l

ANDTYPED OR PRINTED NAME OF SIGNING MW, MANAGER, OR AUTHORIZED REPRESENTATIVE b d\ats Daytire Phone #

1068200

E

CR2E083 (11/00)



