2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005753

1. Entity Name

MSW PROPERTIES, LLC

Principal Place of Business

13500 SUTTON PARK DRIVE SOUTH, SUITE 703
JAGKSONVILLE 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.

ERTIBERI

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90174 007 **%*50.00

L

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3637530 Applied For
o mitme M e | e e v ez | e e T o i e o _ e o amom Not Applicable
ap Country “ip Country 5. Certificate of Status Desired O gg ggq lﬁ:iedéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
WILCOX, RALEIGH M
13500 SUTTON PARK DRIVE SOUTH Street Address (PO. Box Number is Not Acceptable)
SUITE 703
JACKSONVILLE FL 32224
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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM £ Delete TITLE [Jchange  [J Addition
NAME STEMMER, RICHARD NAME

STREET ADDRESS | 11633 HAMRICK PLACE STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32224 o-57-2p

TITLE MGRM 3 Delete TITLE [} Change [ Addifion
NAME MCREE, THOMAS E NAME '

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

ciy-7-21P JACKSONVILLE FL 32225 . ; R e o I _
TITLE MGRM O petete TITLE [ change [ Addition
NAME WILCOX, RALEIGH M NAME

STREET ACDRESS | 665 SANDRINGHAM DRIVE STREET ADDRESS Tme——

CimY-81-2P JACKSONVILLE FL 32225 Giny-s1-2p

TITLE (3 oelete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

11. | 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 and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

Kozl musy/izpuimen

#)29 I3

/9497 223-9554,

SIGNATURE AND TYPED OR P@TED HAME OF SIGNING MANAGING MiMlEFl MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phong #

:

CR2E08B3 (10/02)



