- || 1 -

' Y COMPA FILED ;
2003 LIMITED LIABILITY COMPANY 2
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am °

DOCUMENT # L 02000003011 ecretary of State

1. Entity Name 04-16-2003 90030 027 ****50.00

MOTWEST, LLC

Principal Place of Business Mailing Address

319 ROSEDALE PLACE PO BOX 1509

VALDOSTA GA 31602 VALDOSTA GA 31603
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Sate = | City & State ) 4. FEI Number Appiied For

02 _NAATQTT Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $5'00 Addmma‘
Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

MOTLEY, JASON PARKER

Stre: tAddr ss (P .l?;ox mber js t.g\c ta
JACKSONVLLE FL 30204 16551 Mleg w% T

Cltm&WL le) FL ;'E Code . [

8. The above named entity subm|ts tth statr"'nnnt for the purpose of changmg its reglstered office or registered age-m or both, in the State of Florida. | am familiar with, and accept
the ubhgathnso 20 |stered ag

Cp S B pef. 02
‘—n By i/ o " - - -
SIGNATURE L7 AN - e (f,L 4
Slgna[ typed or pnnled n..pe of registered agerﬁ-‘n\ titigA" applicable {NCTE: Registered Agent signature required when reinstating) DATE
I - -
'\*.-— _l
- FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Tme [ Detete TILE [Jchange R Additon | &
MGRM S

NAME ' NAME FRYGUYS, LLC =

STREET ADDRESS . . STREET ADDRESS P_.O BOX 1500 Q

o s-2p gi-s1-2p VALDQSTA, GA 31603-1509 0

TITLE [ pelata TILE- MGRM ] Change Additicn 5

NAME HAME CHERYL LYNN WARREN

STREET ADDRESS S - = STREETADDRESS | . <o == 30671 ‘CR137 — - -

CITY-ST-ZP CIFY-5T-7P CLARKE CITY. FL 39074

TITLE 1 Defete TITLE ' [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE, . (1 Dalets TITLE _ [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS .

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE O Ghange  {J Addition

NAME ’ NAME ’

STREET ADDRESS , . STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TILE 1 Delete e 7 [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GTY-5T-TIP

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR 1 ST ORFTRE I, e Wimbr 1463 5:5.247-)FF X2

SIGNA AND TYPED OR PH]NTED NAME OF SIGNING MANAGING“EMBEH MANAGER, OR A.UTHOR|ZED REPREEENTA“VE Data Daytime Phona #




