—

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am

DOCUMENT # M98000G01428 Secretary of State
. Entity Name
01-24-2002 90357 014 ****55.00
MOON DANCE, LLC
Principal Place of Business ’ Mailing Address
3526 SPOTTSWOOD AVE. 3526 SPOTTSWOOD AVE.
MEMPHIS TN 38111 MEMPHIS TN 38114
S S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
62.1636969 Not Applicable
ap Country 2 Country 5. Certificate of Status Desirad D/ ?ese'g‘?qt‘::f;ﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
DOTSON, ALBERT E JR. .
. Street Add P.O. Box Numb Not A 1abl
200 S. B|SCAYNE, SUITE 2500 reet ress { ox Number is Not Acceplable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
i i instati DATE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O petete TILE } Ol Change [ Addition
NAME SEELBINDER, OSCAR W JR. NAME

STREEY ADDAESS | 283 TILTON STREET ADDRESS

CITY-ST-71P MEMPHIS TN 38111 CITY-§7-ZP

TILE MGRM 1 Delste TLE (i Change [ Aoditian
NAME RUBY AVENUE REALTY, LLC NAME '

STREET ADCRESS | 1918 EXETER RD. STREET ADDRESS

OMY:ST:2P .| GERMANTOWN- TN 38138 — ——  —— v o o JOM=STlP_[ et aeee L
e MGAM 7} Celete e [Jchange [ Addition
NAME ROBINSON, RICHARD NAME

STREET ADDRESS | 1317 HWY. 45 BYPASS. STREET ADDRESS g

CITY-ST-ZiP JACKSON MS 38305 CITY-ST-2IP

TME MGRM T Deleta TLE [ Change [ addition
NAME MONTGOMERY, JOHN H ) NAME

sTreet Aooress | 41 UNION AVE. STREET ADDRESS

Y- §1-2iP MEMPHIS TN 38103 CITY-$T- 2P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Dpeete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trusiee empowered to gxecute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: Yz, W&% Gt 2022 &

SIGNATURE AND TYPED OR Pmmﬂ NWGING MEMBER, MMIAGESYOR AUTHORIZED REPRESENTATIVE i Data Daytima Phane #

143

CR2E083 (9/01)



