FILED :
Mar 25, 2002 8:00 am &
Secretary of State

(03-25-2002 90021 038 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000015620

1. Entity Name

MSM DEVELOPMENT, L.L.C.

Malling Address

2223 TRADE CENTER WAY
NAPLES FL 34109

Principal #lace of Business
wr

2223 TRADE CENTER WAY
NAPLESLFL 34108
[}

vuug4y2]3

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

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

City & State City & State 4. FEI Number Applied For
Sq N R i %TSC\ Not Applicable
Zi Count Zi Count
P uniry P oumity 5. Certificate of Status Desired (| $5.00 aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, P _{_Name e e .
KOGHMAN RONALD S ESQ Street Address (P.O. Box Number is Not Acceptabls)
222 LAKEVIEW AVE., SUITE 950
WEST PALM BEACH FL 33401
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature reguired whan reinstating) DATE
~ FILE NOW!!! FEE IS $_50.00
Make Check Payable to Department of State
Due By May.1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES —
TME O pelete TILE O Crange  P-adiion s
NAME NAME TY\Q P 3
STREET ADDRESS STREETADDRESS | 222337\, /\:LQ < Q_..o_\,\ F7VL) g
CITY-ST-ZP oITY-§T-2IP Waghes Tlomda 310 ﬂ §
TILE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME . o _
- |~ STREET ADDRESS [ — =i = = S R STREET ADDRESS | ]
CITY-S8T-2IP CITY-5T-2IP
THLE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Defete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S5T-7IP
TITLE O oelete TITLE [ Change  [T] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P A ; ﬂ CITY-ST-2IP
11. | hereby certify that the informatio supplled jing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further cerlify that the information
indicated on this repart is true anfl gccurate y signature shall hava the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the r owered to execule this report as required by Chapter 608, Florida Statutes.
T /
SIGNATURE AND TYPED OR Pn‘rf-ren jus orlsnsumu MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytiffie Fhona #




