2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # . | FILED |
vt L97000000734 | oo
MOTION DISPLAY SYSTEM LIMITED COMPANY 01 APR 26 AMI0: 59
" SECRETARY OF STATE
Principat Place of Business Mailing Address TAL LAH ﬁSSEE- FLDlRlDA
2422 LOB LOLLY LANE 2022 LOB LOLLY LANE ] i
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442 |
| = - IR HIIIIfIIHIIIIIIIlll!II}JIIIHHIIINIMIIIHIII
Suite, Apt. #, etc. ' ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Z 8
City & State City & State 4. FEI Number ) Applied For
| 650764640 | Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | geiggq l?.f’ed;ti""a'
- - 6. Name and Addresas of Current Registered Agent . _. . 7. Name and Address of New Reg!sta@d Agent
| f ETDANICL G ENRACHTE
PATRICK, VMES : Street Address (PO. Box Number is Not A‘Eieat;:\ble)
700 EAST DANIA BEACH BLVD. 24z Lo® t© Lan IG_‘
SUITE 202 ’
DANIA FL 33004 ' Deerpielh RepcH FL | 2%« »
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. :

|

SIGNATURE _- ENOCHTE oYy -23_2.4]

Signature, typed or printed name of registerad agent and title f : t signature required when rainstating} DATE |

T C o 347 ——1 4| -
O T IoGalE : fED : Bl
FILE Nown Fee is'ssso ¢ +[*ODOCIIA L A4 FEbi e be
Make Check Payable to Departn)gnt of Stat% i SRS, 00 }##***‘SD. 00 sl i

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES |
TTLE . MGR - o : O] Deleta TITLE - [0 change [ Addition
NAME GENACHTE, DANIEL NAME .
SYREET ADDRESS 2422 LOB LOLLY LANE STREET ADDRESS
err-S1-2P DEERFIELD BEACH FL 33442 aimy-st-2p !
TITLE [ pelete 1ILE [ Change [ Aduiition
NAME NAME ;
STREET ADDRESS STREET ADDAESS [
CITY-ST-2F ‘ ) CITY-ST-2IP A |
e . - - - = = . [pelete- - J-me . ' [ Change [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE 7 Delete TITLE [11 Change ] Addition
NAME 7 HAME : !
STREET ADDRESS T STREET ADORESS -
CITY-ST-2IP : ’ CITY-ST-7IP |
TILE . [ Delete TLE [0 change  [] Addition
NAME . NAME |
STREET ADDRESS . . STREET ADDRESS i |
CITY-ST-2IP ‘ CITY-ST-21P |
TME ¢t 1 Delete TITLE [l Change [ Addition
NAME %_ , NAME |
STREET ADDRESS STREET ADDRESS
CTY-S§-21P CITY-5T-21P !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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

timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

: |
0v/)23los  (45u]Y2Tes3r

ORIZED REPRESENTATIVE {  ocawl . Darlime Prone s

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

cRiCLMN

o~

CR2E083°(11/00)

7 s

n

’



