T FILED

2003 LIMITED LIABILITY COMPANY - Mar 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # MO0O000000738 03-12-2003 90011 045 ***%50,00
1. Entity Name
MS BUILDERS, LLC
Principal Place of Business Malling Addrass
1509 CROOKED TREE CIRCLE 1508 CROOKED TREE CIRCLE
STONE MOUNTAIN GA 3083 STONE MOUNTAIN GA 20068 -
s s ARG LSRR B NA R
Suite, Apt. ¥, etc. Suite, At #, etc. [ CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEINumber  58-9448387 Appliad Far
Not Applicabla
2ip Country Zip - Country 5. Certificale of Stanss Desked [ ggg?q lﬁur;l;l’uonal
&._Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name - e C e
“REINERT, RUTH== — === mmcoe e P == —
1680 PINE VALLEY DRIVE Street Address (P.O. Box Number Is Not Acceptable)
FT MYERS H, 33807
City FL Zip Code

8. The above named entity submits this staternent for 1he purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am Jamiliar with, and accept

the obligations of registered agent.

SIGNATYURE
\ Typed or printad namé of registersd agent and tite K applicable. [NOTE: Reg/stered Agani signaturs rocuired when reinstating) DATE
o o T T TTRILE Nownn FRETS SED.00-
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES -
me MGR 0 Delete me -OChange [ Addion | &
e SNIDER, MICHAEL O MANAGER e g
STREETACDEESS | 1509 CROOKED TREE CIRCLE STREET ADDRESS Q
Cry-St-2P STONE MOUNTAIN GA 30088 COITy-5T-2P a
me . : [ Delets e : ' OCtage  [J Addition g
NAME RAME
STREET ADDRESS . ‘§ sweeT aopaess
CiTY-5T-21P CITY-5T-2P
TRE 3 Deista TME Ochange [ Addition
RAME Y NS D , . N
STREEY ADORESS T STREET ADORESS —
CITY-ST-2P CIY-ST-Z1p
e [ eteta TIE ClChangs [ Aodition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-5T- 2P CIry-sT-2pP
TRE . () Detete LT O chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiT¢-51-2P LrY-ST-2P
TITLE O etate TILLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CirY-ST-2p

11. | harshy cerlify that the infarmation supplied with this fling does rot qualify for the examplion stated in Sactlon 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shal! have the same lagal effact as if made under oath: thai | am 4 managing member or manager of the
limitedt liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Stalutes.

2\ o 770-934.55:1 9,

G MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dater Deytime Phcne #

SIGNATURE:
SIGNATURE




