2001 | UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # M00000002477

1. Entity Name

MOTIMAR VENTURES, LLC .

n

4

o
m
™)

Principal Place of Business

Mailing Address

O
-

324 HLANDALE Ep. : SECRETARY 1
DUZHAM. NC 2110S : AHASSEE - LOpIr
 FLORIDA

2. Principal Place of Business 3. Mailing Address

Sulite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE) Number Applied For

56 - 12227 "“‘-l o) Not Applicable
Zip Country Zip i Country " i T $5.00 additional
USA 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CoRPORATION SYSTE ML
1200 SOUTW PuinE. I1SLAND RDAD

PLAN TATLION, €L 33324

Street Address {P.0. Box Number is Not Acceptable)

City

Zip G

FL

ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

e

Signature, typed or printed name of registeret‘j agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
1D s=a7v1=s1——3
-1 150 0103012
e i it bt S ML IR 2 2.5 2.

9. MANAGING MEMBERSMEMBERS 10. ADDITIONS /CHANGES

e EB-Z SEEVE COANEMIENCE [ Delete TITLE [ cChange [ Addition
(HAME ) STORES e, T HAME

STREET ADDRESS | 124 HILLANDALE ROAD STREET ADDRESS

CITY-ST-ZP [PV gmm) wE 2T1710s CHTY-ST-2IP

TMLE O Delete TITLE [dchange [ Addition

NAME MOTIMAL HOLDING cor e NAME

STREET ADDRESS \‘32,\-& HMLLANDAILEL EDAD STREET ADDRESS

OY-SZP | DyRdram. WC 217105 CITY-§T-ZIP

TIILE [ Detete TITLE [ Change [ Addition
—NAME — ——| . - et e . - MAME. .. | . e e e

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

THLE [ pekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me [ Delete TITLE [ change  [] Addition

NAME NAME

STREET AMDRESS STREET ADDRESS

CTY-STo 2P CITY-ST-ZIP

1. 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 accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited latility company or therreceiyeror tnfstge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sievn e

1o/1] 0y

SIGNATURE AND TYPED OR PRINTED 'IAHE‘OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone

4

CRZE083 (11/00)



