2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002355

1. Enlity Name

THE MOTOWN RESTAURANT & ENTERTAINMENT GROUP, LLC

Principal Place of Business Mailing Address

895 NW SASSAFRASS COURT
JENSEN BEACH FL 34957

895 NW SASSAFRASS COURT
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

- (I

S
Se

FILED

08,2002 8:00 am
cretary of State

(09-08-2002 90125 017 ****55.00

UMM

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-%28947 Applied For
MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired Q/ $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' 4 Name

CORPGRATION SERVICE COMPANY
"4 1201 HAYS STREET
. TALLAHASSEE FL 32301-2525

o ‘

C o EEs

- — ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name ¢f ragistered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
-Make Check Payable to Depariment of State”
: Due By September 25,2002 .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Celete TITLE [ change © [ Addition
NAME ‘| DOWDY, JAMES H NAME
SREET ACDRESS | 895 NORTHWEST SASSAFRASS COURT STREET ADDRESS
cimy-51-212 JENSEN BEACH FL 34957 cmy-81-21P
TITLE MGRM [ pelete TITLE O change [ Additicn
NAME WELLS, AARON S tave
STREET ADDRESS | 895 NORTHWEST SASSAFRASS COURT | STREET ADDRESS
orv-sTzp | JENSEN BEACH FL 34957 Oy s7-2P
TITLE O Delete TITLE [J Change [ Addition
e - T R
STREET ADDRESS " I STREETADDRESS Tt T -
CITY-ST-ZIP LITY-ST-2IP
1IMLE . O palete TILE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelste HILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

1. | 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 acourate and that my signature shall have the samse legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN@, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #
- ~

CR2E083 (4/02)



