2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90321 017 ****50.00

DOCUMENT # 01000013357

1. Entity Name

MSB BUILDERS LLC

Mailing Address

10593 NW S$. RIVER DRIVE
MIAMI FL 32127

Principal Place of Business

10588 NW S. RIVER DRIVE
MIAMI FL 32127

~YULINDRY

A

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE} Number 59.3737075 Applied For
Not Applicable
i Count Zi i
oe ountry ® Country 5, Certificate of Status Desired d 55'00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 ——RYNORJEFFREYA. _ oo oo
MITRANI,ROYNORADAMSKY,& MACAULAY
ONE SOUTHEAST THIRD AVENUE STE. 2200
MIAMI FL 33131

T Strect Address (PO, Box Number is NoUACTeptabla) ~

City Zip Code

FL

8. The above named entity submits this stalement 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.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Ragistered Agant signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Fayable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITE [ Change [ Additin
NAME JR CREATIVE BUILDERS NAME
STREET ADORESS | PO BOX 565697 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33256-5697 oITY-§T-21P
TIME MGRM [ Delste TIMLE [ change [ Addition
NAME MIRANDA, WILLIAM NAME
STREET ADDRESS | 40588 NW S. RIVER DRIVE STREET ADDRESS
CIry-ST-2IP MIAMI FL 32127 CITY-5T-2IP
TIMLE MGRM O Detete TITLE [ Change -] Addition
NAME SIMON, STEVE NAME
STREET ADDRESS | | SE 3RD AVENUE #2110 STREET ADDRESS
ory-sT-2P. | -MIAMIFFL 33181 7 - - I Edvia SR P e e o mmr . TTTTTRL_ 3FT T -
TLE [ Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the infoermation
indicated on this report is trus 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 liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | %{F‘W i iR ITM ronn Lo ! [(,/th 305T83 190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

Date




