. 2091. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO00000T2081 ‘

1. Entity Name
INTERIOR MOTIVES, LLC FILED .

, s = ey w21 PHIZ00
Principal Place of Business Mailing Address ' ’ l
1200 N STH AVENUE - 1201 N 9TH AVENUE SECRETHRY OF STAIE
PENSACOLA FL 32501 PENSACOLA FL 32501 TALLAHASSEE, FLORIDA

I __ T
T T o WS

Suite, Apt. #,etc. . - Suite, Apt. #, atc. : - DO NOT WRITE IN THIS SPACE

n

X

4. FEI Number Applied For

P gt}\/&gg‘ko A FL /"%y/i;:gz!@ - FC J)?”géég qLﬁ? C Not Applicable

4. Ze o | Country .| Zp_ Country 1. - cods 5.00 Additional
‘.3—,;2 oY) / E.SC.’A/» é/&., j 0‘2 ST / L 5. Certificate of.S:atusDesued..! ..g ?ee Héhuiréclinon |
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
' Neme Seonvoka_ il sor/
BROWN, WHIT L JR. 5 _ .
treet Address (P.O. B uber js Not Acceptable}
3711 MCCLELLAN RO. ‘_ TR N PR R

PENSACOLA FL 32503

Fsacl P15,

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b/

] gOTE: Registared Agent signalure required when reinstating) / /paTE 7

8. The above named enli

SIGNATURE

Signature, typed or printad name of registered agant and title it applicatie.

FILE NOW!!! FEE IS $50.00
_ Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS | KT ADDITIONS / CHANGES
TLE 01 Delete TIMLE gm ' ] Changs JSIAdaitien
NAME ! NAME 3 A ﬂ/ /
STREET ADDRESS . $TREET ADDRESS | , et 45 7

(200 N, ?*‘4 =
CITY-ST-2IP CITY-ST-2IP o Ry e - U A = -1 aYi
TITLE 71 Delete e 4 i Ol Change [ Addition
NAME NAME . .
STREET ADDRESS . STREET ADDRESS |
erv-szp | I _ R 5500 A0 R 1 1 | [ B S W s e St 1
me | ‘ [ Dekete me - G723 == PR I addiion
NAME _ NAME L2 SRR T T = 2t E T
STREET ADORESS | ° - STREET ADDRESS
CiTY-ST-2IP - CiTY-§7-21P
TITLE [ Detete TME (I Change  [7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-20P )
TITLE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
Y-SR 2P CITY-5T-2IP _
e O Delete TE [JChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIFY-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

..g-égﬂ/w £50- PI-243D

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MMPHESENTA‘HVE

CR2E083 (11/00) |

!




