2000 UNIFORM BUSINESS REPORT (UBR) | S

DOCUMENT # | 95000000575 S FILED
1. Entity Name
MS CONSULTING GROUP, L.C. .y
OO0 JANZB PHM L: 21
Principal Place of Business Mailing Address TEEE?%E%%E E?FFE.{E%EEA
13000 SAWGRASS VILLAGE CIRCLE 3948 SOUTH THIRD STREET
#36A . SUITE 191
PONTE VEDRA BEACH FL 33082 JACKSONVILLE BEACH FL 32250-5847
2. Principal Place of Business | 3. Mailing Address ”"“I“ III m" I"” Ilm "m "'” II'“ Imulm I"MI"I Im |||[
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THiS SPACE
City & State . City & State 4. FEI Number | [Applied For
T e e e =l L S W T eI T TS e 2 B = e me meT -2 e = —--—‘59—3337039 - ':J_j—!N".“. "-;}(}1 L
Zip Country Zip Country 5. Certficate of Status Desired 0 ?g.ggq;:rded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent____
Name
REED! GEORGE R Street Address (P.O. Box Number is Not Acceptabie) B
13000 SAWGRASS VILLAGE CIRCLE #36 '
PONTE VEDRA BEACH FL 32082
‘ City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES a
mme MEM 7 peurs BOO003 12 1 1 g S
NANE REED, GEORGE R 7 RAME : =02 D0-~ 00—z 2
svacer anmmess | 13000 SAWGRASS VILLAGE CIRCLE #36 STREET ADIRESS FEREES0, 00 RS0, 00
w20 | PONTE VEDRA BEACH FL 32082 -3 ]
me MEM _ [ peletn TITLE ‘ [ change [} Additton
e REED, LOREE M raue
siuerT avoeest | 13000 SAWGRASS VILLAGE CIRCLE #36.— .. . . . [.mermmmss) L . ..
CITY-3T7-ZIP PONTE VEDRA BEACH FL 32032 CITY-2T-2IP
TITLE [ petere TITLE ‘ [] thange [ Addition
NAME . NAME
| sTAEET aporezs STREET ADDRESS
CITY-8T-2IP ' CITY-2T-2IP
TITLE R O petete HILE (7] change [ Addition
NAME : NAME P
STREET ADDRE3S : STREET ADDRESS
CITY- 8T- 2P CITY-87-2IP L
e} [ ostets mg N ] Changs [ Acuitton
[T S NAME
smeeTaponeds | 0 ¢ . $TREET ADDRESS
orrv-8- 21 CITY- 2T- 21 .
e ’ T netets e (O change [T anaition
NAME NAME
STREEY ADDRERR STREET ADDRESS
CITY-$T- 7P . CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 t am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ HONHILIWE REG S RER] tfou)ob  G0Y-285-3239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytirma Phone #




