2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000014557

1. Entity Name

MS HOLDING GROUP, L.L.C.

Principal Place of Business

11716 HARBORSIDE CIRCLE
LARGO FL 38773

Mailing Address

11716 HARBORSIDE CIRCLE

LARGO FL 33773

2. Principal Place of Busiﬁess .

H

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED g
Mar 13, 2002 8:00 am ®
Secretary of State

03-13-2002 90018 027 ****50.00

vvusslry

(AR

DO NOT WRITE IN THIS SPACE

I B

City & State - City & State 4. FEINumber  NOT APPLICABLE {Applied For
| Mot Applicable
i Count i ;
Zip ouniry 4 Country 5. Certficate of Stats Dasied ~ [3  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GASSMAN, ALAN $ ESQ
Street Address {P.O. Box Number is Not Accepiable)
1245 COURT ST
SUITE 102
CLEARWATER FL 33756
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. -
SIGNATURE
Signature, lypad or printed name of registerad agent and title if applcable. (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES _
TITLE MGR [ Delete TIME [Jchange [ Agdition | S
NAME SHAPIRO, MICHAEL NAME =)
STREETADDRESS | 11716 HARBORSIDE CIR STREET ADDAESS §
CiTY-57-2I7 LARGO FL 33773 CiTY-ST-2P ﬁ ‘
TITLE O pelete TITLE [T Change [ Addition | O
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS e e R i B STREET ADDRESS = [smmrpm s = S i S T e e
OTvISTIIE - GITY-§T-2IP
TITLE [T pelete TITLE [Q Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2if CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE & [ pelete TILE [OChange [ Addition
NAME-’._‘: NAME
STREET ADDRESS STREET ADDRESS | °
CITY-ST-2IP CITY-ST-2IP
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 managing membar or manager of the
limited liability company or the receiver or trustes empowerad to gxecute this repor as required by Chapter 608, Florida Statutes.
RED 7
< - 020
SIGNATURE: - | W=D Loy 727350524
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MABAGER OF AUTHORIZED REPRESENTATIVE Date Daytime Phong #



