‘ FILED g
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am °

DOCUMENT # LO2000003014 ecretary of State
1. Entity Name 04-03-2003 90019 048 ****50.00
MOTEAST, LLC
Principal Place of Business Mailing Address
319 ROSEDALE PLAGE PO BOX 1509
VALDOSTA GA 31602 VALDOSTA GA 31603
S v (RN
Suita, Apt. #, ote. Sulte, Apt. #, etc. 1‘ HECK HERE IF MAKING CHANGES
City & State City & State A, FEI Number Applied For
; 58-2467325 Not Applicable
zp Country ap Country % Certificate of Status Desired O gese.ggqt‘:?:cijﬂona[
_- - 6. Name and Address of Current Registered Agent. _ = . . _ | __.._ - _7. Name and Address of New Registered Agent - .
’ Name | p
MOTLEY, JASON PARKER Jason * MoHer
2823 PARK STREET, UNIT #4 Street Address (P,(‘T). Bex Nurnber is Not Acceptable)
JACKSONVILLE FL 32204 ; -
10301 Meadow +oint DK
Clt p . Zip Cod
Y TJhAcKsonvi e FL | 3255

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 ag?
4
- F25- 03

SIGNATURE 1
Sigifature, typad or printed name of registered agent angridle if applicabla. (MNOTE: Registered Agent signature required wljen reinstating) DATE

FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2003

o, MANAGING MEMBERS/MANAGERS 0. [ ADDITIONS / CHANGES

TILE [ Delete TILE | O Change ] Addition | &

NAME ' NAME MGIRM =]

STREET ACDRESS STREET ADDRESS MOTMANCO, INC 2

CITY-5T-2P CITy-5T-7P 319 ROSEDALE PLACE i
(Y]

TITLE [ Detete TMLE VAILDOSTA . GA 31602 O Change [ Addition 5

NAME HAME

STREET ADDRESS STREET ADDRESS

omv-stze | CITY-ST-2IP

TIME . o Cloeete . _fF e - | . | e e e ~.Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS |

CITY-5T-2IP CITY-57-2IP | _

TITLE [ Deleta TITLE - (] Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TTLE ] Delete TME ! [ Change [ Addftion

NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IF CITY-ST-2P |

ThLE [ Detets TIME : O Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP ‘ CITY-ST-2IP |

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1$9.07{3)(1), Florida Statutes. | further certify that the information
indicated 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 lizbility company of_the receiver or trustee empowered to execute this report as reguired by Chapterl‘ 608, Florida Statutes.

SIGNATURE: SN BT L CALAER) Mt inate (ing Membar 3-26:03 329471 3089

SIGNATUAE RNO TYPED OR PRINTED NAME OF SIGNING mnmmﬂuzrﬁssn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone # X 3
1 e I




