2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 95000000575 b3
1. Entity Name N
MS CONSULTING GROUP, L.C. - FILED
0l FEB -8 PH 2: 00
Principal Place of Business Mailing Address . N
o OF STA

13000 SAWGRASS VILLAGE CIRCLE 3348 SOUTH THIRD STREET ’ fi ‘(\ 'F' } AP‘ ‘ = FST T
#36A SUITE 191 TALLARASSEE. FLORIIA
PONTE VEDRA BEACH FL 33082 JACKSONVILLE BEACH FL 32250
S S AR

Suite, Apt, #, etc. - Suite, Apt. #, etc. : DO NOT WRITE N THIS S%‘ACE

City & State City & State 4. FEl Nummber Applied For

58-3337039 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:'je geoq li:}:gtlonal
- - -~ & Name and Address of Current Registered Agent. . - - - . w~ - 17. Name and Address of New Registerad Agent -
Name

REED, GEORGE R ' Street Address (P.0. Box Number is Not Acceptable)

13000 SAWGRASS VILLAGE CIRCLE #36

PONTE VEDRA BEACH FL 32082

City : FL ‘Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MEM O Delete mLE [ change [ Addition
NAME REED, GEORGE R NAME ‘
STREET ADDRESS | 13000 SAWGRASS VILLAGE CIRCLE #36 STREET ADORESS
CITY-ST-ZP PONTE VEDRA BEACH FL 32082 CITY-ST-21P _
L MEM [ elete TISLE [ Change [ Addition
NAME REED, LOREE M HAME
STREET ADDRESS | 13000 SAWGRASS VILLAGE CIRCLE #36 STREET ADDRESS
orv-s1-20 | PONTE VEDRA BEACH FL 32082 c-g1-2p
TiTLE B e 1 1T [T — T g e Qha“ [.] Addiipn
NAME : : NAME - 1 1 IDE:JLJ-_J? al=lzr=h| =
STREET ADDRESS STREET ADDRESS ~[12/19701 '_“:"Ull:i 14 ‘1"“*!]1:133
CITY-ST-ZP CITY- 5727 : #aag0, L sl 00
TITLE [ pelete TTLE ) [ change  [] Addition
NAME " NAME
STREET ADDRESS " | STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TTLE {1 change [ Additien
NAME : NAME
STREET ADDRESS | 3 \ STREET ADDRESS
CITY-ST-2IP w i . CITY-§T-ZP
TMLE ' \t O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(), 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 cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 25 BiresREES Membex alsdon  g0y-0€5-3239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dvY | £662000

CR2E083 (11/00)



