FILED
2004 LIMEERJAQB'{ELTJR?’MPA"Y Apr 16,2004 8:00 am

DOCUMENT # L03000039005 ecretary of State
1. Entity Name 04-16-2004 90415 012 ****50.00
MSC ENTERPRISES, LLC
Principal Place of Business Mailing Address R )
1806 LINDBERG LANE 1806 LINDBERG LANE <4qu3338J
DAYTONA BEACH, FL 32128 DAYTONA BEACH, FL 32128
S SR R A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chy-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AD-029 239949 Not Applicabie
Zip Cauntry Zip Country S. Certificate of Status Desired O ?i'gg;ﬁgﬂma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e=im ) HARRISON:CHARLES -R:ESQL.- s m— PR e -z e Y R T T S - e
1413 TROVILLIAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL
City FL T Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b
Signature, typed or prnted name of agent and fitke i K (NOTE: Ragiatersd Agert ssgnature required when reinstating) DATE
Filing Fee is $50.00 Make check payable 1o
_Due:by May 1, 2004 Florida Department of State
29~~~ = - - = MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES
me O Deete e Mokt j O Charge L] Addition
s - N ToNy C. STHPFER
STREET ADDRESS SIREET ADDRESS | / 0 (o L-Jnd,bnq‘gl\ Lanc
CIY-ST-2P ov-st-20 | Daviona Peuch L 33T
L O Detete e megm Clcrange [ Addition
NAME NAME Teri £ Sio.
STREET ADDRESS . smeeTanoness | | £ OGs L0 nd-bersh Lane
CITY-5T-2IP GiTY-5T-2P Dovytorna Beoach FL 33128
e 7 velete T ’ O Change [ Addition
NAME NAME
STHEEF ADORESS STREET ADDHESS
CITY-ST-2IP - - R ] “ - CrFY-s5f-ap ) - e s e e - - - = . R <
MLE O pesete TMLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CITY-ST-2IP
TmE 3 vetete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2°P CITY-ST-2IP
me 7 pesete TME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
<cny-Sr1-2¢ CITY-SF-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 member or manager of the
limited liability company or the receiver or trustee empowergd 10 executa this repon as required by Chapter 608, Rorida Statutes.

4-13DY 376304 4347

SIGNATURE: .

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




