2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000014557

1. Entity Name
Ay

MS HOLDING GROUP, L.L.C. FILED

01 FEB 27 P 9 Ob

1028100

4v

Principal Place of Business Maiting Address
1245 COURT ST 1245 COURT ST S‘*:{.'\-Ii ?T}iﬁf {h *‘S'l" F?‘""E
CLEARWATER FL 33756 CLEARWATER FL 33756 ) T
2. Principal Place of Businass . 3. Mailing Address H“"l” I” |||‘||| " "llm II"I "m "m ||"I |”|| ||”“l|, m|
(1716 Horborside Corcle (1771t Herborside Grefe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¢ Tty & State " e e | City & State . . 4. FEI Number Applied For
/2 / A ' [arg. ~ et e — ~De*[Not Applicable_|.
zp J 7 Country Zip Country " - $5.00 Additional
f} 773 Vfﬁ 23773 Uflq' 5. Certificate of Status.Deslrgd ‘ O Foo Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GASSMAN, ALAN S ESQ Street Address (P.O. Bax Number is Not Acceptable)
1245 COURT ST
SUITE 102 -
CLEARWATER FL 33756 City FL | 2 Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reingtating) _ DATE
B FILE NOW!!! FEE IS $50.00 . — . -
i Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
ILE 'MGR [J ekt TITLE [ cChange [ Addition
HAME SHAPIRO, MICHAEL NAME
STREETADDRESS | 11716 HARBORSIDE CIR STREET ADDRESS
cn-sT2r | LARGO FL 33773 il SEDOO3 FEERRE——7
T S - g aditio
e Cosee  fme 112027/ -0 IS o
e, 00 saewehl, 00
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
TIME [ elet TME (I changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE © [change [ Addition
NAME ! NAME ~ . - . :
STREET ADDRESS e mm e - - STREET ADDRESS
[~ emyzstae ” - . . ory-si-op |
TITLE [ pelete TE f [ Change [ Addition
NAME NAME :
STREET ADDRESS S} ‘ STREET ADDRESS I
CiTY-ST-7IP p CIRY-§T-2P ;
TITLE ii. [ oelete TITLE - ‘ ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-5T-2P g :

11. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes:. '_1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes. 1

SIGNATURE: W&U NG UL 1/],.!” 717-316-6522

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING mmeme\%unén, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (11/00)



