2001 UNIFORM BUSINESS REPORT (UBR)

O

DOCUMENT #  L00000008204 :

€i9%000

1. Entity Name L E D %
MOTIV ESCORT & SAFETY CO., LLC - : F %
o1 FEB 26 PH 251
Principal Place of Business Mailing Address e TATE
ey T A RY Ul—,' JTA L
2621 LAKE FORE‘ST DRIVE 2621 LAKE FOREST DRIVE SELT\E [$ FLGR"D Y
DELAND FL wzn\ DELAND FL 3270 TALEAH ASSEE. I
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI ber # Applied For
. Jwg - J é{ ¢ ? 7 Not Applicable
“p Country ) e Country §. Certificate of Stalus Desired O $5'00 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent .~ —
- S j Name
Maunice A- THeanied , Ta .
DEGREGORIO, VITO ' -
Street Address (P.O. Box Numbegds Not Acceplable)
2621 LAKE FOREST DRIVE . 178 N Reaesrpeh AVe-
DELAND FL 32720
City ‘D‘e Z e D FL lejc%e?'
B. The above named entity submits this statement for the purpose of changing its registered'oﬁice or registered agent, or bath, in the Stale'of Florida.
=~ A
SGNATURE %—c@—;@ |
Signaturs, typed or printad name of registered agant and 1itls if applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES _
TILE Go- ¢ N;M_S é Delete TITLE [ Change [ Addition | S
NAME yita « DE&GARLoAIC M NAME ——— ~ | T
" = g R —_ =
sweTaoniess | 2z (K. ForssT da - STREET ADDRESS ?DDIQE"IT-:,; S"““""”,l;l? P = Q
CITY-S1-21p Pelamp  FL. 22720 CiTY-§7-21F ~13/ 27, UI":’GIU.::h“—ﬂ:i-;._ s
— e o
TITLE 00- O W £ 1 Delete ' TITLE 7 e M hange 5
NAME MAuiItE A. THer1en  TA.. m e
smoamess | /1) N. BRALSFoAD A vVE STREET ADDRESS
CITY-ST-2P Delany  Fl. 327 zo CITY-ST-2IP o _ 7
TME o [ palete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-71p g /
ITLE 0 Delete TITLE ’ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS | % STREET ADDRESS
CITY-ST-2IP i . - J cmy-sy-zp
TITLE . [J Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP B CiTY-§T-2IP
11. | hereby certify that the information suppli€éd with this filing doges not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated con this report is true and acgdrate and thdt my sigdéture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejer or fustee gfnpowelgd to execute this report as required by Chapter 608, Florida Statutes.
,

SIGNATURE: ,“E:‘:iil‘/‘,ﬂ-g :b )&4":6&.?/1_/0 Z//!/ol (fd‘d 77 y’ff’/}

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




