2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001338

1. Entity Name

TEN IN MOTION, LLC

Principal Place of Business '

8544 COMMODITY CIRCLE
ORLANDO FL 32819

Mailing Address

8544 COMMODITY CIRCLE
ORLANDO FL 32819

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90039 017 ****50.00

e
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2. Principal Place of Business 3. Mailing Address

RGO

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 59_3719176 ; Applied For
. Mot Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O : $5'00 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- e e e TEED SR ST TR S T e e | = NATIG ST S SR I s A E S el T Y L
ALLEN DYER DOPPELT MILBRATH & GILCHRIST
295 S. ORANGE AVE STE 1401 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
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 accep!
the obligations of registered agent.
SIGNATURE
Signaturae, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE D I Delste THTLE O change [ Aadition | &
NAME PLOGSTEDT, MARC NAME 2
STREET ADDRESS | 8544 COMMODITY CIR STREET ADDRESS Q
CITY-87-2ZIP ORLANDO FL 32319 GITY-ST-7IP l.ol.l
o
TITLE D 3 pelete TITLE [ change  [] Addition g
NAME COAN, WILLIAM NAME
STREET ADDRESS | 8544 COMMODITY CIR STREET ADDRESS
CITY-&T-2IP ORLANDO FL 32819 R CITY-S7-2IP
TRLE . D e oo Doeete . RWE. L e s — Ochange  [Jaddtion | _
NAME JENSEN, JEFFREY NAME
STREET ADDRESS | 8544 COMMOQDITY CIR STREET ADDRESS
CITY-87-ZIP ORLANDO FL 32819 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST- 2P
TITLE 7 Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-5T-ZIP
TNLE ] pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-ZiP
11. | hereby certify thaf the |nformatwon supplled w'th this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thisNg y gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability comprag [ Teport as reguired by Chapter 608, Florida Statutes.
g )i3)
SIGNATUR - RED 3/13/02
SIGMATURE AND TYPED G PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER'ORAUTHORIZED REPRESENTATIVE Dals Daytime Phone #




