2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 27, 2003 8:00 am

DOCUMENT # L98000002355

1. Entity Name

THE MOTOWN RESTAURANT &

ENTERTAINMENT GROUP, LLC

Secretary of State

01-27-2003 90078 03] ****50.00

Principal Place of Business

835 NW SASSAFRASS COURT
JENSEN BEACH FL 34957

Mailing Address

8% NW SASSAFRASS COURT
JENSEN BEACH FL 34957

EEEEE I A Y]

2. Principal Place of Business: =~

3. Maifing Address

EWHREI RN ARTTEN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-0928947 Applied For
Not Applicable
2i Countr Zi Count
i oumiry ° ountry 5. Certificate of Status Desired O $5.00 Addiitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
— CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.Q. Box Number is' Not'/Acceptablg)~— — -~ —er— -t
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWN! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM O Detste TILE ) O] Change [0 Additon | &
NAME DOWDY, JAMES H NAME e
STREET ABDRESS | 895 NORTHWEST SASSAFRASS COURT STREET ADDRESS @
CITY-8T-2IP JENSEN BEAGH FL 34957 CITY-ST-2IP 8
o
TITLE MGRM O Delete TTLE O Change [ Addition | &
NAME WELLS, AARON - NAME
sTReeT aDoress | 895 NORTHWEST SASSAFRASS COURT STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34057 CITY-57-21P
TITLE O Delete TITLE [0 change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - ———— et e OTY-ST-BP | - e N .-
TITLE [ Delete TITLE [J change ] addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
THLE T Delete TITLE [ change [ Addition
HAME NAME ‘
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | heraby certify that the informaticn 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the.{mlver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Q i, e L T o S % . ﬂ T T“ﬂ / / %
= Ut | a ]
SIGNATURE; Jhesyns o8 ean [ /1 7]0> 8906309
SIGNATURE AND TYPED OR fanm!tf NAME-CFSIGNING MANAGING MEMEEF) MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhong 4



