FOR PROFIT CORPORATION
UNIFORM BUSINESS\REPORT (UBR)

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90038 001 ***150.00

DOCUMENT# 197000001407

1. Entity Name

MSM Golf, L.L.C.

951700

A,

e i =

3. Mailing Addresé e
rie Blvd., 620 Frie Blvd,, W
3fgle, ApL. g, etc. 351:“? Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & Stay : , 4. FEI Number ‘ Appiied For
Syracuse, NY alise, NY 061513654 Ao
ccu‘fj’é A 5. Certificate of Staus Desired 0 Ei'gg lﬁf;g"“"a'

= ~7. Name and Address of Current Registered Agent

Name

1lar P. Whitehead, Esq,

SRS ISR IOy BTV, SOM& 505
i

S e Loetial

“Y Me1bourne

2]
FL | "3%%01

8. Théfabove named entity submits this

SIGNATORE

statement for the purpose of changing its registered ofﬁcé or registered agent, of both. in the State of Florida,

Signature. typed of prnted name of regisiered agenr and ttle «f appticanie.

(NCTE: Registered Agent sighature required when reinstating)

DATE

9. This corporation is cligible 1o satisfy its Intangible
Tax filing requirement ard elects to do so.
(See criteria en back) W]

10. Eleclion Campaign Financing
Trust Fund Contritution,

$5.00 May Be

Added o Fees

CR2E034B {12/01)

s
11. OFFICERS AND DIRECTORS
e ;EMGRME{?
NAE MM evelopment Co. -
STREET ADORESS B Fela " RYvd= - 3 LSTREET ADDRESS
2INY-5T- 2P "‘2“072.-’3;{-9 ;?-'?1}'%’ 2:M, Suite 312 st
Q‘}IT'EI("TRQ_, NYZ1%204 s
TILE TIME
NAME CHAME 5, L)
STREET ADDRESS + STREEN ADDRESS
CITY- ST- 21 emyisriop
e Mg o
NAME NAME
> STREET ABDRESS - e - T e *TRFEY ADORESS
CIY-ST- 2P FOTY-51- 1P
e amg 7
HAME ETT I
STREET ADORESS | STREETADDRESS |2
CIY-ST- 210 ‘:_:'f;m,f;r;mp: s
TLE wANE B
STREET ADDRESS ' oo  SSTREET ADDRESS | -
ENY-<T- 7P SOTy-Stezp ¥
TRE LTS
NiaE CNAME
STREET ADDRESS ;‘TSTREET'ADPRESS' -
oirY-sr.zp stz L Ty ‘ BT
13, { hereby certfy that the information supplied with this filing does rot quality for the exempation statad in Section 112.07(3)(7), Florida Statuies. | further cerify that the intermation
Ingicatea on this report or supplemental repart is true and accurate and that my signature shalf have the same legai effect a3 if macie under cath; tnat | am an officer or director
of the corporation or ihe recaiver or rustee cmpowered 1o execute this report as Tequired by Chaptar 807. Floriia Starues: and that my name appears in Black 11 or on an
auachment with an address, wilth all ather like amoowersd,

0 NAME OF SIGNING OFFICER OR DIREGTOR

[ SIGNATURE:

Date oytme Phone &




