2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

En
MOTION DYNAMICS, LLG.

LOOO00009151

Principal Place of Business
125 NE. 9 5T.
MIAMI FL 33132

Mailing Address
125 N.E. 9 ST
MIAMI FL 33132

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 APR~G AH T: 47

CRETARY GF STATE
*%ELAHI\SStE FLORIDA

NIRRT

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAMEGF’GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

City & State City & State 4, FE| Number Applied For
Not Applicable
Zi Count Zi nt
P v P Country §. Certificate of Status Desired O $5.00 Additional
Fee Requnrad
=& _-Name and-Address-of Current Registered -Agent 7—Name and Address of New Registered-Agent—— —
Nams
ROVIROSA, FRANK V
Street Address (P.O. Box Number is Not Accepiable
125 NE. 9 ST. ¢ prabie)
MIAMI FL 33132
A\
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE - - - - -
Signature, typed or printed name of registerad agent and tie if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES -
TILE PRESIDENT O Delete TITLE O change  KJ addition | &
NAME NAME =
STREET ADDRESS 1;;5 ggAl;DWROV IRO?ﬁEET STREET ADDRESS 8
CITY-5T-2IP : gg CITY-ST-2P . 2
MIAMI, 23 — u
TITLE VICE PRESIDENT O3 Dekete TITLE KlcChange [ Addmon x
NAME FRANK V. ROVIROSA NAME TN le‘h—ﬂ'! R} o R
stezTacoess | 4080 EL PRADO BLVD STREET ADDRESS - a7 iT['_]E,’S—»-i}I_'jS
lelmestze L) oCOCONUT.GROVE , =FL-33133 e e JOMESTIR e e o ez ot -—-a}_;H:gshE',]_l:-l 1 -Akk kI, O e | e
THLE ’ [ Qelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!ﬁGST-ZIP CITY-51-21P
L% 3 Delete TLE O change ] Addition
AR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-2IP
TME O belets TILE [ charge  [[] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE Clchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ‘
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eﬁect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as requ.‘re apter 608, Fronda Statutes.
2»4 wik pvitard
C?“‘r "G o AR T3 B AT 4// [)5) éf
SIGNATURE: ole - ==V e Prelipowr s Joy [Fod)377-%)



