2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # MO0000002716 Secretary of State
1. Entity Name 03-07-2003 90014 045 ****50.00
MOTIV ACTION, LLC
Principal Place of Business ) Mailing Address
16355 36TH AVENUE NORTH 16355 36TH AVENUE NORTH
SUITE 100 SUITE 100 30040758
MINNEAPOLIS MN 55446 MINNEAPOLIS MN 55446 )
e v I A0 WD AT AR AR
Suite, Apt. #, etc. Suite, Apt. # etc. ; [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 41_1950744 Applied For
’ . : Not Applicable
Zip Country X Zip Country 5. Certificate of Status Desired - gg'gg‘ﬁi‘ﬂﬁo"a]
6. Name and Address of Current Registered Agent ) ; 7. Name and Address of New Registered Agent.
Name
C T CORPORATION SYSTEM
1200 SOUTH P[NE lSU\ND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 or printed name of registered agent and tils if applicable (NCTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE P : O oelste TITLE Chied Warketing Hlicer OO change K Addition
HAME BRYSON, WILLIAM NAME Je Beegle.
STREET ADDRESS | 3082 WILLOW DRIVE SRETADORESS | [T~7(, 1 Cascade Dr
om-sT2 | MEDINA MN 55340 avs®  |Eden Praric, MN 55347
e ‘ O Delete TmE Chiet Fonaincial ©Efrccr  [change X Addition
NAME NAME ) MMiYﬂ & ﬂﬂ_ym
STREET ADDRESS STREET ADDRESS | {720 3g 'l ;\j .
CITY-ST-2IP ET-ST2P | Plouddy. ~Ad N - 554 -
TITLE ) I pelete TITLE ' [[] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-57-7IP
TME O pelets TIMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP.
TITLE - [ pelete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information suppliad 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 and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the

limited iiability company cr the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UIPZD Z/Qf/d,?

SIGNATURE AND TYPED OR PRINTED N“AE OF SIGNINE MANAGING MEMBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #

CR2E083 (10/02)



