. 2091 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

LOO0O00009466

MOTIVATION SOLUTIONS, L.L.C.

FILED
2001 HAY -2 PH 3t 12

Principal Place of Business

3932 EMERALD ESTATES CIRCLE
APOPKA FL 32703

Mailing Address

APOPKA FL 32703

3532 EMERALD ESTATES CIRCLE

IVi3iON OF CORPORATIONS
0 AHASSEE. FLORDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

DA MR AR

MILLER & SOUTH, P.A.

" C/O JEFFREY P. MILHAUSEN, ESQ.
2699 LEE ROAD, SUITE 120
WINTER PAK FL 32789

City & State City & State 4. FEI Nurpber Applied For
- ﬁ - 3&763 gg ( Not Applicable
Zi Count; i iti
P ounity 2p Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Stroet’Address (P.O-Box NOmBer 15 Not Acceptable)™

City

FL

Zip Code

SIGNATLURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

Signature, typed or printsd name of registered agent and title f applicable.

{NOT! Regislarad Agent signature raquired when reinstating)

QATE

e

ToOOOO4336 T

-05/31/01--01031--003
kS0 00, kst (0

_l'-‘_....._._C"

~—

o

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
THLE MGR 0 Detete TMLE [ Change [ Addition

NAME BOBIK, PAUL C NAME

STREET ADDRESS | 3932 EMERALD ESTATES CIRCLE STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CiTY-ST-2P

TITLE MGR [ belete TITLE QChange ] Addition

NAME ULMER, GREGORY A HAME

sTReET ADDRESS | 120 VERA CRUZ DRIVE, #827 sm s | Lol MISTG prordiis Lela

erv-s1-2¢ | PONTE VEDRA BEACH FL 32082 av-stze | $ AdGissrae Fe 3rofe

TITLE 1 Delete TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TLE O change [ Addition

NAME L R NAME | e — -
~|” STreer ADDRESS | - i STREET ADDRESS

CITY-§T-21° CITY-ST-2IP

TILE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P GITY-5T1-2IP

e [ Delete TITLE O Change  [J Addition

NAME NAME L

STREET ADDFA33 STREET ADDRESS

OTY-5T-21P CITY-ST-2IP

11. 1 hereb¥ certify that the information supplied with this fi
indicated on this report is true and accurate and that my signat

| BIGHA

ling toes not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ure shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this eport as required by Chapter 608, Fiorida Slatutes.
]

SIGNATURW&M%EF T er B B, Ukl

hE AND TYPEDIS AR uzyﬁ:ue OF SIGNING MANAGING MEMBER, MANAGER, owmomm REPRESENTATIVE

Ylaklo] |gud o334

_Daytime-Phone &

¥y000

E\

CR2E083 (11/00)



