2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
- ecretary of State

DOCUMENT # LO0000006152
1. Entity Name 09-08-2003 90078 010 ****50.00
MSR PARTNERS, LLC
incipal Place of Busi : i
A GRANCYIH AVE YRR LB Rew ave
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 :
o R
Suite. Apt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number  695-10193421 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fggeoq Sggéﬂonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T L e e P, e ETTEe R e memen 2B e S e e CNBME 27T o e o wme e weE e R T e,
BYNUM, RON. -
643 N. GRANDVIEW AVENUE Street Address (P.Q. Box Number is Not Acceptable)
"' DAYTONA BEACH FL 32118
coEE C ' Zip Code
ﬁ;}_ = ty FL P

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 obligations of registered agent. )
- £t =

_ SIGNATURE _ e,
N Stgnature, typed: o¢ printed name of ragistered agent and tte if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
P r}‘ !l .
J : $0.00 FILE NOW!! FEE IS $50.00
) - Make Check Payable to Florida Department of State
Due By September 24, 2003
9. 5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE 3 Delete TITLE O cChange  [] Addition
NAME BYNUM, RON NAME -
CITY-ST-2IP DAYTONA BEACH FL 321 18 CITY-ST-7IP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP
TLE o i o~ - oeste ME_ - . .~ [Oghange [ Addition
NAME T ) ’ ) NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-5T-ZIP
TINE 3 pelete TINLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
THLE (1 Delate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-ST-7IP CITY-ST-2P
TME 1 Delete TIME [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exempition 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 manager of the
limited liabiiity company or the receiver or trustes ermpowered to execute this report as required by Chapter 608, Florida Statutes.

’ R%@Wm ?[/';’ 03 3@@{/674-72&1

Date Daytime Phone # -

SIGNATURE: |

SIGNATURE AND TYPED Of PRINTED NAME *F eﬁuma nmu:lm#suasn. MANAGER, OR AUTHORIZED REPRESENTATIVE

%

<

-4

CR2E083 (4/03)



