- =

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28. 2002 8:00 am

DOCUMENT # 100000012081 Secretary of State
- Entity Name
g ok e ok ok
INTERIOR MOTIVES, LLC 07-28-2002 90171 010 ****50,00
Principal Place of Business Mailing Address
1200 N 9TH AVENUE 1200 N 9TH AVENUE BT146¢
PENSACOLA FL 32501 PENSACOLA FL 32501 . LU o
2. Principal Place of Business 3. Mailing Address ”II"I" I" Im II II I” III ” I mll ||||| HI’ ‘II'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3668988 Applied For
Not Applicable
Zip Country . 7ip Country 5. Certificate of Status Desired O gge'gg] L.:ic‘lzi‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— === — Name =~ B R e s e
WILSON, DONDA
1200 N 9TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
PENSACORA FL 32501
Ci Zip Code
, ity FL Ie]

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 Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
. " < FILE NOWM! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002 ' )
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O Detete e : O ohange [ Addition
NAVE WILSON, DONDA N ‘
STREET ADDRESS 1200 N gTH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACQLA_EL_QZS(" CITY-ST-2IP
TITLE . (1 Deleta TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
B SVt I 1, TR ME ) e o e m s e o - - L) change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
e [T Delete TIILE O change [ Additien
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the 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 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: FLRE\REMDAED *‘Ilféwl[(gz/ 5‘_,—]31;%/30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU"IHORIZE*EFRESENTATIVE Da'ta Daytime Phone #

e

CR2E083 {4/02)

)




