2002 UNIFORM BUSINESS REPORT_{(UBR)

1. Entity Name

MOTIGN DYNAMICS, L.L.C.

DOCUMENT # L0O0000009151

/

Principal Place of Business

125 NE. 9 8T,
MIAME FL 33132

Mailing Address

125 NE. 9 ST.
MIAMI FL 33132

FILED
May 24,2002 8:00 am
Secretary of State

04-30-2002 90036 037 ****50.00

il

ll

AN

|

IBUR

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, atc, Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE —
8- 004/00) s2¢ AiTsHY
City & State City & State 4. FEl Number APPUED FOR Applied For
Not Applicable | . - -
Zip Country 1 ZIE__:: P —:Country—: |78 Ceftificate.of Status Desired [] §5:99q1‘::ﬂ“.°'.19'_
- 6. Nams end Address of Current Rogistersd Agent 7. Neme and Address of New Registered Agent. . _ __ ____ | ___ _
) T T - . Name
ROVIROSA, FRANK V
Straet Address (P.Q. Box Number is Not Accaptablg)
125 N.E. § ST.
MIAM! FL 33132
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed ar printsd rarme of regittersd agent and tile # apgicable {NOTE: Registersc Agent mignaiure required when reingiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
TmE P O e e DO change  Jacdition | 5
NAME ROVIROSA, RICHARD HAME &
sTReET ADORESS | 5400 S.W. 88 STREET STREET ADDRESS 2
CITY-§1-2p MIAMI FL 33143 CITY-57-2P E.”J
e v [ Detete e Clchage  [JAddhien | O
—_ _W__.__E o —Romggk-mwl-_ A e Wg—&’,—-——' T e P B+ e e e B e [
= STREET ADDRESS | 4080 EL PRADO BLVD STREET ADIRESS
orv-s2¢ | COCONUT GROVE FL 33133 o stz
TME O Delets TILE a Change [ Adition
e [ = RANE - = e N NAME= = == = z .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-71P
mE O palete TILE DO crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE O Detets Tme [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2F GITY-ST- 2P
MmE [ pekts e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
.7 CITY-ST-ZP CiTY-ST-2P
1 11. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
. indicaled on this report is true and accurate and that my signhalure shall have the sama legal effect as if made under calh; that t am a managing member or manager of the
. limited liability company or the receiver or tru empowered to executs this report as required by Chapter 608, Fiorida Statutes.
. 5 A T0 el ] (e
3 S TU E' ANf¢h\k-.lfuL. bt @UHRED ‘lz"’/:_ P o /3 09,312“ %7
IGNATURE:
SIIHATURE AND TYPED O PRINTED HAME OF HGRING N MEMBER, T IZED REPRESENTATIVE Daze FLyen———
|




