2000 UNIFORM BUSINESS REPORT (UBR)

APRROVEAD,
- AND

PEcn)ﬁgNEJmtAENT # - 199000000948 .

MUSA CONSTRUCTION, L.L.C.

FILED
O AFR 27 PHI2: 2k

J._CP\FTAFY OF STA&E
ol AHASSEE, FLORID

nnh
oy

Principal Place of Business Mailing Address

3701 SOUTH CONGRESS AVENUE
LAKE WORTH FL 33461

N SOUTH CONGRESS AVENUE
LAKE WORTH FL 33461-3753

NIRRT

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AL

City & State City & State 4, FE_NU ber —_ Applied For
Sm - Cf P 27 72S Not Appiicable
le Country Zip Country D $5_00 Additional

3 ifi f ired h
5. Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNETT, CHARLES D
500-AUSTRALIAN. AVENUE SOUTH;-SUITE-800 PR 1SS
WEST_PALM-BEACH-FL 3341 Chdnse

o-é,_,

™ onpls & LT

Street Address (P.O. Box Number is Not Acceptable)

L2 /4;4/6 4& ,é‘.,

Pt Lwal Cobes FL| 55,70

8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla,

(NOTE: Reg:stered Agent signature raquired when rainstating)

DATE

- Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00 TOOO3S49sS ¢ —-—Tr
0512000101 Z~—u1 14
sl 00 #5000

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petets TILE [ changs [ Andition
KAME MUSA HOLDINGS, INC. NAME
sreer avorexs | 3701 SOUTH CONGRESS AVENUE STREEY ADORERS
CITY-ST-2IP LAKE WORTH FL 33461 OTY-ST-ZIP
TITLE [ peteta TITLE ] change  [] Ageiticn
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST7P CITY-$T- 2P
TITLE . - ] peleta TITLE [] change  [] Additien
NAME ) NAME
STREEY ADDRESZ STREET ADDRESS
LIWY-3T-7IP CITY-ST-7IP
TIMLE ] peteta TNE " Clchange [ Atiton
NAME NAME
STREET ADDRESS STREET AUDRESS
oTY-ST-20P CITY-ST-21P
TIME 1 petets PITLE [Jchenga [ Additton
RAME MAME
STREET ADDAESS STREET ADORESS
CITY- 87-ZIP CITY-ST-ZIP
NTLE O petets TTLE [Jchange  [] Addtton
RAME NAME
STREET ADDRESS STREET ADDRERS
|:|f1' R CITY-ST-2IP

. | 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 | am a managing member or manager of the

limited fiability company or the receiv;

SIGNATURE:.

or trustee empowereggo execute this report as required b

EE0 LS
e = QUIRED

Chapter 608, Florida Statutes.

Sof D B FHE Fre

siGNATURIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

CR2E(83 (9/99)



