2001 UNIFORM BUSINESS REPORT (UBR) FLEn

DOCUMENT # .
bnfouivriol LO0000003212 | 01 APR-§ Py |
MOTOMACHINE, L.L.C. SECRETARY OF 5-
TaLLAHASSEE, FL;
Principat Place of Business Maiting Address
6927 VICKIE CIR 6927 VICKIE CIR
UNIT D UNIT D
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904 .
S R A A
Suite, Apt. #, etc. i Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes ; Applied For
) cf - 3 G C/ 33/7 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired 0 gesegeoq lﬁ:ﬂﬁonal
- s - w= -8, Name and Address of Current Registered Agent . - e 2. 7.-Name and Address of New Registerad Agent- T e
. Name
TRaNDALL & GeoyD
NICHOLAS, JAMES M ESQ Street gdr siP.%Box Nﬁmber is Not Acceptable) ‘)
JAMES M NICHOLAS PA A Vickie digcir, Sure ¢
1815 SOUTH PATRICK DRIVE ’ '
MELBOURNE FL 32937 City . Zip Codg
= | Mesr Aesoveve  FL| 838404
8. The above named entity submits this statemeqt fam the purpose ItMegistered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ ] /CM é l/ /O_/
Signature, typed of printed nama of registered agent and title if appiicable. / (NOTE™Registered Agent signature required when reinstating) DAIE
1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE : . ' [ Change [ Additicn
NAME ROBINSON, MICHAEL J NAME
STREET ADDRESS 1079 HOOPER AVE NE STREET ADDRESS
CITY-ST-ZIP PALM_BAY_EL_Q@S . CITY-ST-ZIP -
TITLE MGRM [ oelete . TITLE : O change [ Addition
:mimnness GLOYD, RANDALL € ::I::;EEMDDRESS :
cm-sr2¢ | pal\ 5aY £ ot o2 200004003702 ——2
“TIE’ T T B 7 -N8Y16/01 =D 02kme UL Addiion
NAME . NAME ' L . *****S{J. DD *****SD = l:"-l
STREET ADDAESS . + STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE L] Delete g TmE ; ‘O Change [} Acditian
NAME : ‘ NAME '
STREET ADDRESS ‘ STREET ADDRESS ) »
CITY-ST-2IP . ‘ CITY-ST-2IP
TITLE O Gelete TLE [ Change [ Addition
NAME . - . NAME
STREET ADDRESS : . K STREET ADDRESS
CITY-ST- 2P - ) . CITY-5T-ZP
TME ) 3 Delete TITLE s : [ change [ Addition
NAME - o NAME
STREET 4DDRESS STREET ADDRESS S
CITY-ST-2IP : ' CITY-§T-21P

T1. | hereby 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 is frue 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 liabitity company or the recaiver or frustee empowgred 1o execule this report gs required by Chapter 608, Florida Statutes.

‘SIGNATURE: Hi3/01 _ (321) Cfﬁ' &Yl ‘fé’

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #

£129000

4V

CR2E083 (11/00)



