2001 UNIFORM BUSINESS REPORT (UBR) APPRU Y.

AKD

PQWCNUMENT # L0O0000001713 FILED
MOTION HOLDINGS, L.L.C. | | OFAPR2T7 PH 2: 38
e
~ . . SECRETARY OF STATE
Principal Place of Business Mailing Address , TALLAHASSEE, F E(]]??EH%A
4601 SHERIDAN ST. SUITE 202 P.O. BOX 100525
HOLLYWOOD FL 33021 FT. LAUDERDALE FL 33310 ,
S — A
4éo: S'Aef»/c/ﬁn_ﬁ%éef P 0. BoX [0052%
§;tte ?‘Ztc %2 _ - Suite, Apt. #, etc, DO NOY WRITE IN THIS SPACE
R - : -
City & Staje ’ ity & State 4, FEI Number | Applied For
/‘} ZU W()Od/ } FL— Mud&dﬂ,/b ,ZZ, bS‘OQ ? S ‘L/' [ ? / Not Applicable
Zip Country Zip Country . $5 00 Additional
-53 O 1 / \S‘ -3 3 C) L{ 6- -4 5. Certificate of Status Desired Fee Require gl
6. Name and%dreﬁf Current Registered Aggj 7. Name and Address of New Reglstered Agent )
Name
E:{)EIK&E;?:A%%:R'SSSITC; 202 - étreet A;jdrESs (P.O—. Box Number is r\_loi Acceptable)
HOLLYWOOD FL. 33021 .
City F L Zip Coda

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, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatwe required when reingtating) CATE !

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES P
TILE ] Delete TITLE _ﬁ'ﬂ_‘il&’l‘f‘/ = u.nd;q /}’lejhb{;’ ] Change Eﬁddition
NAME we | Tawle 4. B
STREET ADDRESS seeraooness | / & T 14k M 3 ’2_ Place
wvsrar arv-stze | Miaws , FL- 33056
TITLE CJ Delste - Tme ; 5 Cha [ Addition
e e SO0 1 12 -*-i“”—m- =
STREET ADDRESS STREET ADDRESS _L? " 1 1.-” 01--01035--003
CITY-ST-2IP CITY-ST-21P EHERD], ’:“3 *‘H**DD 00
TILE . ] Delete TITLE , [ Change l (] Addition
NAME ] : NAME
STREET ADDRESS |._. & o . . _ STREET ADDRESS
CITY-ST-2P . CITY-S7-2P
TILE [ Delets TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP I CITY-5T-2IP
TILE ' 7 Deiete TMLE . . [ Change ~ [] Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP _
TMLE O belete TILE (] cChange  [7 Addition
NAME NAME
STREET ADDRE3S : STREET ADDRESS
oy-s1-2p - CImy-s3-2p

1. herebj certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i 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 empawered 10 executs this report as required by Chapter 608, Florida Statutes.

CEF 2L AT
ok

SIGNATURE: 7 ALY 3- 23 -o/(Us1)a €505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MN‘GIM"BEH MANAGER, OR AUTHORIZED REPRESENTATIVE " DaytimePhona# '

‘.JJ-.;

4 8818200

CR2ED083 (11/00)



