subjectto a $ 400.00 LATE FEE.

Flle on or before May 1, 1999 or Limited Liability Company will be [ /{ /
-
LI B

FLORIDA DEPARTMENT OF STATE .
Katherine Harris PH \ 57
Secretary of State ro_ .
DIVISION OF CORPORATIONS gg “h\‘ 3 .
Uit
FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee L Rl i
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ’f,‘._l 1t "
b s s tomesny  DOCUMENT # 123000000148
MOTOR MANSION , L C . 1a. Principal Place of Business Addrass
1000 W. MAIN ST. 1000 w. MAIN ST.
LEESBURG FL 34748 LEESBURG FIL 34748
2 Pnncipal Place of Business 2a. Mailing Adgress 3. Date Organized or Quallied | 3a. State of Formation
05/06/1993 FL
Suite, Apt. #, elc Suite, Apt. #, etc. e . . ]
4. FEI Number I:I Applied For
City & State T Tty & State T 59-3179513 D Not Applicable
g oty a Gourtey 5. Date of Last Repart &. Cerlilicale of Status Desired
03/16/1998 | RS ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
MORRISON, FRED A
1000 WEST MAIN STREET “Strept Address (P.O. Box Number is 'Noj Acceptable} :i
LEESBURG FL 34748 e=1 0 L VN LW e =
Buite, Apl. ¥, elc T """‘T:ﬂ:i.i’i'1'.-”33""1_'1‘_ Ny
eSS PR 1 0 R
City T T 2 code ]
FL

9. Pursuant o the provisions of Sections 608 416 and 608 508, Florida Statules, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, inthe State of Florida. Such change was authornized by aflirmative vate of a majority of the members | hereby acceptihe appointment
as registered agent, and accepl the chligations.

SIGNATURE _ . [IATL
CRboag sdanerd &gt Ao oy A real] HOTE e o s DA e et e b e a0 g
10, Trile Managing Members/Managers Business Street Address City. State and 2ip Code
MEM | ENTERTAINMENT CQACHES | 31017 AIRWAY RD. LEESBURG FL
MEM | MCLIN, WALTER S 1000 w. MAIN ST. LEESBURG FL
MEM | BURNSED, R D 1000 w. MAIN ST. LEESBURG FL

11. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(33 (1), Florida Statetes. Hurther cerlily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath, thal | am a managing member ar manager of the
limited hability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: _Abtin <. A<, & g-30-§4 (3520787124

SIGRLATUIRE AT Tweb 8 O R e L PLARIE o S al 0y RIS Fy a0 Wiy L 00,

INHISIZIO R (12-95)



