2000 UNIFORM BUSINESS REPORT (UBR) APIX’;?DV.ED

DOCUMENT # | L97000000589 FILED

1. Endity Name

MS/SEP #2 GP, L.C. QOFEA -5 PHI2: 22
, SECRETARY OF STATE
Principal Place of Business Mailing Address 'Eﬁl; LLAMHASSEES, FLORIDA
16133 VENTURA BLVD.. #1400 16133 VENTURA BLVD.. #1400 "
ENCINO CA 81438 K ENCINO CA 01435-2447 .
|

‘2, Principal Place of Business 3. Mailing Address “""I” m ‘lm u ”"(" "m "‘”"m "m "m nm ’IHI W ,"l

VSuite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

95-4637286 _ Mot Applicable
Zip Country Zp Country 5. Cenficate of Status Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

B I T LBt e e e ‘—Nam:"eﬁ_"i-‘“'?x:- e U i

GRIFFIN, JAMES K JR Street Address {P.0. Box Number is Not Acceptable)

1401 E. BROWARD BLVD., #302

FORT LAUDERDALE FL 33301

City F L 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 prirted name of registered agent and titte It applicabla. (NOTE: Registerad Agent signaiura raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
THLE MGR iy ) e O coanga ] Addition
HAME HEARTHSTONE ADVISORS, INC: e QOODN222943——ad
sTRert aosaess | 16133 VENTURA BLVD., #1400 SFREET ADORESS ~De/08/00--01011--012
um-si-2¢ | ENCINO CA 91438 -1 2P wERRD) D0 ewwsil, 00
Time [ poete me O change [ Addnton
RAME NAME
STREET ADDRESS STHEEY ACORESS
CITY-23- 1P CIrY- §7-70F .
me _ ‘ - . (] Detetn TmE . - ] changs ] Addition .
R e e T e S R e TR T - e T ;

MAME NAME
STREET ADDRERS ’ : STREET ADDRESS
CITY-$1-7P CITY-S1-7P
mt [ petote THMLE [ cuamge [ Additin
NAME NANE
STREET ADDRESS STREEY ADDRESS
ciy- 411 CITY-$1- 1P
TE ] Detete TITLE [Ochangs [ Addriien
NAME - MAME
STHEET ADIRESS b STREET ACURESE
CITY-21-21F . LITY-$1-0IP
Tme b4 _ 00 petone Tme Ol changes [ Atttion
NAME ‘ . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7P CITY-3T- 71

11, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report is true and accurate gnd 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 tryStee gmpow, execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE: msmwn\;@jfrillnr_rtn OR Fnln};ﬁ E:; s:;:m‘t; ummmﬁlu ﬁuhjjg Anm.éln'hrllo ° D? ‘ & l/ 3 ar_ ?540 os
’y " A - aytime Phone #

P 1
1 - T

gy  £2%9100

SE0B3 {(1418)

c=



