’

FILED

"2003 LIMITED LIABIL‘TY COMPANY
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

DOCUMENT # L02000030592 04-17-2003 90028 010 ****50.00
1. Entity Name
MOTIFF GROUP, LLC
Principal Place of Business Mailing Address vvvevwuvvy
11632 OSPREY POINTE CIRCLR 11832 OSPREY POINTE CIRCLR
C/O TIMOTHY A. WILLINGHAM G/O TIMOTHY R. WILLINGHAM
WELLINGTON FL 33414 WELLINGTON FL 33414 .
e o BRI EA
Suite, Apt. #, etc. - Suite, Apt. #, alc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State L 4. FEl Number Applied For
SS5- OISt IY Nol Applicable
Ze Countey P Country 5. Certificate of Staus Desied [ gese ggqag‘h“'
6. Name and Address of Current Reglsterod Agant . 7. Name and Address of New Registered Agent
g - S . Name ——— e e e - -
T WILUNGHAM TMOTHY- R e o e e, e e Sa T T T
11832 QSPREY PQINTE CIRCLR Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statemenl 1or the purpose of changing its ragistered coffice or registered agent, or both, in the State of Florlda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typad or printad name of recistaned Agans and tite  appiicabie, {NOTE: Rogisiered Agent signature required when renstating) ) . DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Flarida Department of State
Due By May 1, 2003

5. MANAGING MEMBERS { MANAGERS ' 10, ' ADDITIONS [ CHANGES

s HARVATE?L (O Detete Lt O crenge [ Addition
MAME \r - NAME

. e FEOreZ i
STREET ADDRESS. STREET ADDRESS |-,
25V 445 Fotmas ST, £74c /44.,

CY-ST-279 A, : ;:‘:"/ .? ? e/l CITY-S1-2P . . .

e ! O Delete TrE = O Crame  CJ Addition
RAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-7P ’ : Y- 51-2P .

i . ... . Do fomes o O Cage [ Addtion

|_name . - o B 7 .

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP . Clyy-g7-2IP

LE [0 pelete TME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY.ST-1P CITY-ST-2P ]

TIME O pelate T ] [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-3T-np Liry-g1-2P

me 7 elete ut: Ochange [T Addition
NAME NAME

STREET ADDRESS N ~ "N STREET ADDRESS
" OITY-ST- e /) . CTY-ST-2P

11. | hereby centify that memformaﬂon  sypgfie
indicated on this report is true and
fimited lighility company Sife

SIGNATUJ}E&“

A OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED AEPRESENTATIVE Derytimes Phon &

May 05, 2003 8:00 am

CR2E083 (10/02)



