2001 UNIFORM BUSINESS REPORT (UBR)

RPPHUVL|

' DOCUMENT #

1. Entity Name
MSW PROPERTIES, LLC

LOO000005753

(SECRETARY g

Principall Place of Business

13500 SUTTON PARK DRIVE SOUTH. SUITE 703
JACKSONVILLE FL 32224

Mailing Address

13500 SUTTON PARK DRIVE SOUTH. SUITE 703

JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AND
FILED

01 PR 26 ﬂHm;QQ

f <
TALLAHASSEE, FL(%.’;[%A

| .
!

L

DO NOT WRITE IN THIS SPACE

=/

City & State City & State 4. FEI Number J { pplied For
. | Not Applicable
Zip Country’ Zip Country 5. Certificate of Status Desired |:| $5.00 Additional
.- 1 - - . - , Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

WILCOX, RALEIGH M
13500 SUTTON PARK DRIVE SOUTH

SUITE 703

JACKSONVILLE FL 32224

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ VZip 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.

SIGNATURE

Signatuse. typed or printed nama of registerad agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

f

9. MANAGING MEMBERS/MEMBERS 10. o E{QNS/.WANGEa_,ﬁ, )

TmE MGRM [ elete RE R -UL:”ETJ '}8“1:‘_ _D‘l-gj;!ﬁﬁi_gz.@ i
nawe STEMMER, RICHARD e | *;i,m;ﬂ 00 weess0. 00
STREETADDRESS | 11633 HAMRICK PLACE STREET ADDRESS ' ETREIU T
CITY-§T-2IP JACKSONVILLE FL 32224 CITY-ST-ZIP .

TLE MGRM [ elete TME Fl Change  [] Adition
N MCREE, THOMAS E e S

STREET ADDRESS | 1258 QUEEN'S HARBOUR BLVD. STREET ADDRESS

CIFY-ST-ZIP JACKSONV".LE FL 32225 CITY-ST-21P

TILE - MGRM O palete TITLE ] Change ] Addition
NAME WILCOX, RALEIGH M NAME

STREET ADDRESS | ga SANDRINGHAM DRIVE STREET ADDRESS | |

CIry-ST-2IP JACKSONV".LE FL 32225 CITY-ST-2IP

TITLE 3 velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZP |

TITLE [ Delete TITLE [dChange [ Addition
NME 4 NAME |

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP 5

me M ) Delete TITLE [JChange [ Addition
NAME NAME ** [

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P -

11. | hereby ceriify that the information supplied with this filing does not qua |fy 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 Rave the same legal effect as if made under oath; that | am a managing memberlor manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Staltes.

SIGNATURE /Mﬂ{ s W/Ma

4%é#lb Aéﬁ)

223 ALY

SIGNATURE AND TYPED OR WI‘ED NAME OF SIGNING MANAGING MEMBER, \nmsn, OR AUTHORZED REPRESENTATIVE

Dayume Phona #

Q102000

4

CR2E083 (11/00}



