- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001734 FILED
1. Entity Name .
MOLDT, P.L. '
NOAPR IO AMII: 43
Eag®]
Principal Place of Business Mailing Address " ;?EEEEE\“& ‘E_,_ éJF rs E%TE
50 NORTH LAURA STREET. SUITE 2750 50 NORTH LAURA STREET, SUITE 2750 AaobE, FLORIDA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3640
' 2. Principal Place of Business .| 3, Mailing Address H""I” ||| ﬂ"”n"m" I||" "m"m Im’ “I“ 'I"I m”lm lm
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State } Number Applied For
. g to57 ’ LI Not Applicable
Zi Country Zip Counry 5. Cerificate of Status Desired O ?g'gg“ﬁrde‘gﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MOTOLAW, INC.
50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE FL 32202

Street Address (P.Cr. Box Mumber s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpsose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed o printad name of registered agent and title if applicable [NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
o, ) 7 ] MANAGING MEMBERS /MEMBERS 10. ADDITIONE { CHANGES
Time MGRM . [ petets TILE [ crangs [ Acttion
AN LARSEN, PETER O e
svaeer souness | 50 NORTH LAURA STREET, SUITE 2750 st s
CITY-87-2tP JACKSONVILLE FL 32202 €ITY- 31- 2P
TILE [ petots TITLE [Jchangs [ Addition
NAME NANE
STREET ADOBEES STBECT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oeteta TME o T ] T s e e ﬁ:ﬁms_ Dwﬂﬂ
~04/ 25T nTD e g2
STREET ADDRESS STREET ADDRESS kS0, 00 st 00
CITY-BT-ZIP CITY- 3T-7P
TinE o O newets ms [Jehange [ Additton
NANE NAME
STREET ADDRESS STREET ADDRESS
TIY-¥T- 1P CITY-31-21P
TmE . {1 petste TITLE [J change [ Anuition
NARE NAME
STREET ADDRESS STREEY AUDRESS
N{lf 18 CITY-ST-2IP
THiE, o [ petsta TITLE [ cnangs * ] adtition
NANE, RAME
STREET ADDRESY STREET ADDRESS
CITY-ST- 2P CITY- $T-2IP d(’_,&

1.1 Hereby certify that the information supplied with this filing does not qualily 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 it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?@'ﬁ’é‘-‘%’?URE REDAL- P Arsen, Whnaqtm Vol

G4-798-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala

Daylim.e Phona #

47 6100000

CR2E083 (9/99)



