.:'2001 UNilFOﬁM BUSINESS REPORT (UBR)

“DOCUMENT #

1. Entity Name
MS/SEP #2 GP, L.C.

L97000000589

Principai Place of Business

16133 VENTURA BLVD.. #1400
ENCINO CA 91436

Mailing Address

16133 VENTURA BLVD.. #1400
ENCINO CA 91436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

F'ILEDTI
2000 M4y -9 Pﬂ; 310

DIVioiON OF CORPORATIONS
TALLAHASSEE, FLORIDA

1||||!I|1I|I||/l|l|l|l|I||I|Il!lIINlIlIlIIIlII A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number : Applied For
. : 954637286 | Nol Applicable
" . | et
Zip Country Zip Country 5. Certificate of Statys Desired | ?5'00 Additional
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- —_— - . . . Name Z . . | . -
GRIFFIN, JAMES K JR Strest Address (P.O. Box Numbef is Not Acceptable) |
1401 E. BROWARD BLVD., #302
FORT LAUDERDALE FL 33301
City I Zip Cede
- FL
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 Floridq.
SIGNATURE I : f
Sigrature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reqquired whan reinstating) DATE
FILE NOW1!!i FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
| e MGR [ Delete TITLE [J change  [J Addition
ﬁ;; ADDRESS H TONE ORS, INC. :::;EET ADDAESS
16133 VENTURA BLVD., #1400 |
CITY-ST-ZIP ENCINO CA 91436 CITY-ST-2IP ‘
TITLE T Delete MLE | [ change {7 Addition
NAME HAME |
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ belete TITLE [JChange  [] Addition
NAME HaME S e '"“‘E-_l:-:i ——1
STREET ADDRESS STREET ADDRESS “NEA0TAO 1=-01130--021
CITY-ST-21P CITY-§T-2IP kR, 00 ek al:l.. 1l
TITLE 0 belete TE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST7-2IP CITY-ST-267 )
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘] bt
CITY-§7-2IP, CIY-51-2 ;
TITLE . [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF

SIGNATURE ______SEESSIGNATIRE

CH AT UL

OCK- S o oe v

TEWRTII

11. I hereby cerlify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report is true and acgurate and that my sigriature shall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter spﬂonda Statutes.

1

4

SHKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESEN’T!T‘NE ‘

Date
ek 1

Daylime Phona #

B

A, ———n e



Form: 2001 UNIFORM BUSINESS REPORT

FL MS/SEP #2 GP LIMITED LIABILITY COMPANY,
A Florida Limited Liability Company

Hearthstone
A California Corporation
General Partner

By:  Hearthstone
A California Corporation

o )l (L

Mark/A. Porath™
Chief Financial Officer L/ / ]
And Senior Vice President

/
%'r“a/ 388 — WO\



