2000 UNIFORM BUSINESS REPORT (UBR)

POLLN M97000000143
MSC LAUDERDALE, L.LC.
Principal Place of Business ' Mailing Addrass
4000 BLUE RIDGE RD 4000 BLUE RIDGE RD
SUITE 100 SUITE 100
RALEIGH NC 27612 ’ RALEIGH NG 27612
2. Principal Place of Business 3. Mailing Address H"llm "I m" || " ||m ||m||"| II "‘" "’II “l”lull Im m’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)I Number Applied For
- 56-1998732 Not Applicable
Zip Country Zip Country - . $5.00 Addttional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Curmnl Hegistored Agent 7. Nams and Addresg of New Registered Agent
S = - -— Name - -~ e
STONE ADELE | ESQ. Street Address (P.O. Box Number is Not Acceptable)
1945 TYLER STREET '
HOLLYWOOQD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when ramstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MANAGERS j 10 ADDITIONS/CHANGES
TnLE MGRM O Delete TmE o (] Change [ Addition
NAME HOWELL, GLENN R NAME
STREET ADDRESS | 4000 BLUE RIDGE RD SUITE 100 STREET ADDRESS AOODOIIIaI94——1
cmv-sT-2p | RALEIGH NC 27612 CATY-§T-2IP 0572 ;—_'U T--01058--015
TME O Detete TILE wkddnsll 00 el [ikkdiion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$7-2IP
Tme . — L [ Detete TLE . _ [JChange [ Addition
NAME T - NME T TR e T TETESET - = :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE ] Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-87-2IP
me . [ Delete e O Change [ Adition
MAME %_ NAME
STREET A[!lDRESS STREET ADDRESS
CITY-5T- 20 CIFY-ST-2IP
TILE 21 elets TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
A Az |
11. | hereby certify that the information supplieq i figng does not dialify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accyratgé h signature Il have the same legal effect as if made under oath; that | am a mghaging member or manager of the
limited liability cormpany or the receivg ere exgclite this report as required by Chapter 608, Florida Stalutes :
g S/ o // P/7 Ut T
SIGNATURE AND WEED OR PRINTED NAME OF Mfa MANAGING MEMBEA OR MANAGER Daytime Phone #

/ /

CR2E083 (5/00)



