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2001 UNIFORM BUSINESS REPORT (UBR) - \
' L98000002355 .
1. Entity Name | " i
THE MOTOWN RESTAURANT & ENTERTAINMENT GROUP, LLC
& NT GROUP, FILED
e . "
Principal Place of Business ’ Mailing Address 01 AUG l 0 PH |2' ! 7
895 NW SASSAFRASS COURT | 895 NW SASSAFRASS COURT SECRETARY OF STAT
JENSEN BEACH FL 34957 JENSEN BEACH FL 34%7 E
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0928947 Applied For
Not Applicable
- " - -
Zip Country Zip Country 5. Certificate of Status Desired $5'00 Addmonab
! Fee Required
6. Name and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
é Name
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL132301-2525
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printad nama of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
! T - —
‘ FILE NOW!!! FEE IS $50.00 OO0 34537 —-—5
Make Check Payable to Department of State -Uh/14/01--01092--004
[ Due By September 26, 2001 N R R Ny
' _ v - B P i S - . . . . . -.
9. 'MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGRM . O pelete TITLE [ change [ Addition %
NAME DOWDY, JAMES H HAME B e
STREET ADORESS | 895 NORTHWEST SASSAFRASS COURT STREET ADDRESS 2
CITY-87-2IP JENSEN BEACH FL 34957 CITY-ST-2IP E\I-'
o
TITLE MGRM O pelete TE O change [ Additien | G
NAME WELLS, AARON NAME
STREETADDRESS | 895 NORTHWEST SASSAFRASS COURT STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CIY-§T1-2P
TINE f 3 Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE 1 Delete e Ol change [ Addition
NAME NAME )
STREET ADDRESS ' ) - e STREET ADDRESS |- - - —— = - - -
oSt T T T 7 CITY-ST-2P
me o, 1 Delete TIME ) [ Change [ Adcition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if rade under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __7

»
‘?Eﬁﬂﬂﬂgs”ﬁi zs

192 0.

SIGNATURE ANI’J"I'!TI:ED OR PRINTED NAME OF SlGNlNe’(ANAGiNG MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

B w{V

Y b

Date I Daytime Phone #



