L, ¥

'2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT #.02000030643

1. Entity Name

MSG DEVELOPMENT, LLC

Principal Place of Businass

1320 SOUTH DIXIE HIGHWAY
SUITE 715
CORAL GABLES FL 33146

Mailing Address

1320 SOUTH DIXIE HIGHWAY
SUITE N5
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

i

FILED
Feb 28, 2003 8:00 am
Secretary of State

01-29-2003 90057 008 ****50.00

|

TG AL R A

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
7
City & State City & State 4. FEIl Number p Appiied For
" t Applicabla
Zp Counry.... .. Az .- o[ Coumry * = |>5~Certificate of. Status Deswed e o [2] ! $5 00 Add}lonal
™ "Féa Required
6. Nome and Address of Current Registered Agent 7. Nume and Address of New Registerad Agent
D - CName _ . e
PERSAUD, SAMUEL A ESQ. _
1220 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number ls_Not Acceplable)
SUITE 715
CORAL GABLES FL 33146
City FL Zip Code
8. The above named enility su'bmhs t:hfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
tha abligations of registered agent.
SIGNATURE
Sgnature, typed o printed name of regisiered 808Nt and Lida £ appicable. [NOTE: Ragistarad Apar sigiatire fequired when renstetng) DATE
' FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
TME ' O Detete TITLE Manager Ochangs  aadition | S
NAME NAME Anthony Davide . g
STREET ADDRESS sweeTanoess [7333 Coral Way 8
CIY-ST1-2P gw-stak - Miami FL, 33155 . w
— o
e O Detete THLE O Crange [ Addition | &L
NAME NAME
STREET ADDRESS STREET ADDRESS
- CATY: ST-201P., T tEe - "‘—g-wf-.-c:-";a-— L O . - - L s
e [ Detets - e OCrange [ Addition |
THAME ‘ T N T - ) - i -
STREET ADDAESS STREET ADDRESS L -
CITY- S1-2P - -CiTY-ST-2P
e 3 netete TLE "O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-51-2p -
TLE ' £ pelete TNE [JCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST. 2P CrY-S1- 0P
TMLE [ Detete TIMLE O chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-$1-2P | . CITY-S1- 2P
11. ) hereby certity that the informai| upplidwith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on Lhis report is trug a ccyral d that my signature shall have tha same legal effect as if made under cath; Ihat | am a managing member or manager of the
lirmitad liability company or the fdeeerlor Fustee empowered to axecuts this report as reguired by Chapter 608, Florida Statutes.
N REAWITER / a)'/
SIGNATURE: S. o/ b ATJRE IH &,[ ‘4 ALY UO
SCNA oR uanasn.hmﬁmonnmmnammm aytire Prceos #

T

[}



