2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000003671

1. Entity Name
MOTWAN! HOLDINGS LLC

-

FILED

GIMAR 30 Py 2: 55
SECRETARY oF STATE

4V  9ES2100

Principat Place of Business

7119 WEST BROWARD BLVD.
PLANTATION FL 33317

Mailing Addrass

PLANTATION FL 33317

7119 WEST BROWARD BLVD.

TELLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ppiied For
Not Applicable
L ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name
W e L .
T e T T S S A T W2 I — SS—
BAUMAN’ JEROME Street Address (P.O. Box Number is Nol'Acceptable)™ — == mms 2 2secme wcomfom =
7119 WEST BROWARD BLVD.
PLANTATION FL 33317
City FL Zip Code
8. The'?abov b staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SeNATURE erlOM G ;4 < Dnomnty \ LJ17/OF
: Siunall){a‘ typed or printed name of registerad agent and title it applicable. {NQTE: Ragistarad Agent signatura raquired when rainmﬂng]B D D U [—J :3 l::l gE:__:;l B '.J: :j [ Mf-'
\_/ ~04/11/01--01 110013
FILE NOW!!! FEE IS $50.00 P SRS T S ]
» Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TILE ’ {7 Detete TITLE PRGADADT - O change  [WAition | S
NAME NAME m hd ﬂ-- m 'w“Nl g
STREET ADDRESS smeeraooress | S4S N FORT LAVDRRDALE §2aw Sud 2
CITY-ST-2P CITY-ST-ZIP - b
FORT LAVDGAD AL~ P 23304 __|Z
TITLE [ Delete TITLE . {0 Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP
TImE O Delete TITLE I Change [ Addition
NAME NAME
. STREET ADDRESS:| ... e e v g e e = = | STREETADDRESS | . _ _._ - i o .- .- SR
CITY-57-2IP CITY-ST-ZIP
TIMLE [ pelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TImE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE [ pelste TITLE R .- . [ Change- — [J Addition
NAME T 07T Tt T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST_-Z|P CITY-57-2IP
11. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 receiver or jistee empowerad to execute this report as required by Chapter 608, Florida Statutes.
Date Daytme Phone #




