FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90012 004 **%%£50.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LOXL OO OO 33 4L o

1. Entity Name /

MSM ENTERPRISE LLC JUUg (o4 (

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

5887 NW 79 WAY

3. Mailing Address
5887 NW 79 WAY

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
PARKLAND, FL PARKLAND, FL 02-0609970 Not Applicable
Zip Country Zip Country . } $5.00 Additional
5. Certificate of Status Desired y N
33067 33067 Fee Required
VA e i SN L immaR o m . o am e amemm e f et e e i e oo |- ... 1. Name and Address of Current Registered Agent
Name
: RANDOQLPH SALVANT
DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE 8421 LAGOS DEL CAMPO, APT T-205
City Zip Code
. TAMARAC FL |33321
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.
'V am familiar with, and accept the obiigations of registered agent.
L]
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
. FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
T MGR me )
NAME MARTELLY, LESLY NAME 2
STREET ARDRESS 5887 Nw 79 WAY STREET ADDRESS g
CITY-ST-ZiP PARKLAND, FL 33067 CITY-ST-ZIP E
TITLE MGR TITLE E
NAME SALVANT, ERNST NAME
STREET ADDRESS | 8R40 NW 32 ST STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33065 CITY-ST-ZIP
H
-TITLE MGR™ "~~~ = - e e TR e e iz i e © e e e g =
NAME MARTELLY, NORA NAME
STREET ADDRESS | 5537 NW 79 WAY STREET ADDRESS
cmstzf  [PARKLAND, FL 33067 o-srap DO NOT WRITE
e me IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied witd this filing does nct qualify for the exampticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gAd that my signature shal e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or is report as required by Chapter 608, Florida Statutes.
SIGNATURE: - / LESLY MARTELLY 3/22/2003 9543464737
mmﬂusoﬁ SIGNING MEMBER, A OR WE Date Daytime Phone #




