File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPGRT

FLORIDA DEPARTMENT OF STATE

Katherine Harris E H ) E D
1999

Secretary of State
_ 9IMAR 16 PH L: 33
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

DIVISION OF CORPORATIONS
$ 188.75 Make Check Payable To; FLORIDA gEBg@TM;gé gF g;gTE VR AN R
] Maih - 1 SO - a1
Vo mited Laving Company ~ DOCUMENT # 21U AHASSEE, FLORIDA

MSM GOLF, L.L.C. 1a. Principal Place of Business Address
3001 JAMES ST., 2ND FLOOR 4050 NORTH OCEAN DR
SYRACUSE NY 13206-2224 OCHSE 201 SINGER ISLAND

WEST PALM BEACH FL 33404

2 Principal Place of Business 2a. Mailing Address 3. tg Organyzed of Qualiied | 3a. Siate of Formation
1579571959 FL.
Suite, Apt. &, elc Suite, Apt. ¥, elc. B 4 FEi Number -
. urnl
- - _ Applied For
City & Stat CEEme e ] 06—-1513654 r—‘]__m,
ity & State y & State D Not Applicable
= Soi s _ o e .5 DateofLasiReport | 6. Cenlificate of Status Desired
[T ounlry I rountry
05/05/1998 | pyymmmeeme ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agenv/Otlice
THODSON, WM NEWT E5Q Name
23 WEST TARPON AVE
TARPON SPRINGS FL 34689 “Street Address (P.O. Box Number is Not Acceptable} ) T

“Buie Apt #.elc”

cry ] T zip Code

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above -named limited liabilty company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the Staie of Florida. Such change was authorized by aflirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . __ . .__ OATE

o LR g dvrncs Bl e g i) S 1) IHOTE B et fage i sagrd s o fan -badn s 1o Bt

10. Title Managing MemberslManagers Business Street Addross City, State and 2ip Code

MGRM| MSM DEVELOPMENT COC. , 3001 JAMES STREET, 2ND FL{] SYRACUSE NY

']

11 ldohereby cerlily thatthe inlormation supplied with this 1iling does not qualify torthe exemplion stated in Section 118 .07(3) (1), Florida Statutes  HHurther canify that the information
indicated on this annual report is Yrue and accurate and that my signature shall have the same legal effect as if made under oath. thal | am a managing member or manager of the
limited liability company or the receiver or trustee empawered ta execute this report as required by Chapter 608, Flonda Statutes and that my name appears in Block 10, or on an

smmmune:W prry paldBy 3uresesd

SHGHATIRE AN TYDE IRt Dy RIARIE COF Sa02 1R hisr, 80000 M\l (IS A AR LA

INHSE1O R (12-98)



