”n fufje i
2001 UNIFORM BUSINESS REPORT (UBR) r**’*:,{%’ﬂ" Li g
DOCUMENT #  LO0000006152 - FILED @
1. Entity Name %
MSR PARTNERS, LLC 0l APR 26 &M 9: 53
_ SECRETARY OF STATE
Principal Place of Busingss Mailing Address TALLAHASSEE F‘LBR'BI\
6407 NW 99TH AVENUE 6407 NW S9TH AVENUE
PARKLAND FL 33076 PARKLAND FL 33076
3 . TEW AUE 647 b . GAMWIVTEW QUL
Suite, Apt. #, ete. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
& State City & State 4 FEI Nurnh Applied For.
q ﬁF’-/ACH- F’C— DM BMCH' ﬁ L 6 l?c(&l Not Applicable
Country Zip Country " . $5.00 Additional
3 a' llg S s 3 2 L(? 8. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
- — N
WEISS, MLES Ror Byvvum
Street Address (PO Box Number i t Accaptable)
6407 NW 99TH AVENUE | 60310, GAAME UFEER AU
PARKLAND FL 33076 ’
3l
v JANTOMA PeteH, - FL (5570 |
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
B %/ ///
SIGNATURE / - ‘ , __ 2
Signature, argfrinted name of registered agent and tilla if applicatle. {NOTE: Registared Agent signature required whan reinstating)
Ll
FILE NOW!!! FEE [§'§50:60 = 500%‘;‘!?9}0!13 IUG{I?B 3 e = I
Make Check Payable fo Defidrtniént of State™"| =+ <7~ ~ ' LT !
ake Check Paya parimem ot e kRS0 00 s Reers0, D0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR m Delete TITLE T ) Change [ Addition g
NAME WEISS, MILES NAME =
staeeT anoRess | 6407 NW 99TH AVENUE STREET ADDRESS ]
CITY-ST-2IF PARKLAND FL 33076 CITY-§T-2IP %
TIMLE 1714 :\'—Go\‘(ﬁlgl’(' O3 Delete TITLE CiChenge [ Adaiion | &
NAME [ %) NAME
sTREeT ADDRESS | & 3 A (}@Mﬂw e, STREET ADDRESS
ciTy-ST-21p A’-{’R‘)Uﬂ- ApACH . jg uE CITy-§7-21P
TITLE . -« O Dalete: e . Cl-Change [ Addition
NAME NAME
STREET AIDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-7IP CITY-ST-ZiP
e - _ O Deete | e ‘ O Change [ Acdition
NAME Vi . . NAME
STREET ADDRESS STREET ADDRESS
CITY-STedIP - . CITY-ST-2IP
TME ' [ Dalete TIE _ O Change [ Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CATY-ST-7IP I CITY-ST-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 shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited liabifity company or the receiver, powexed to execute this report as required by Chapter 608, Florida Statutes.
'
< -z ?‘\ 3 3 15 -\
SIGNATURE: TEGOIRLD S/ o)
[ SIGNATU! TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE q,.{e Daytime Phone #




