FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25,2002 8:00 am
DOCUMENT # M98000000284 ecretary of State

SIGNATURE:

SIGNATURE AND R AN D"AME OF SIGNII’B MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE - f {Dala Daytima Phone #

1. Entity Name
MSC NAPLES, LLC . . 04-25-2002 90006 018 ****50.00
-~ - - - “~
Principal Place of Business /  Mailing Address -
4000 BLUE RIDGE ROAD ‘4000 BLUE RIDGE ROAD T
SUITE 100 SUITE 100 : . ) -
RALEIGH NC 27612 ! RALEIGH NC 27612 T ,
: o ~ - - ]
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE - g
City & State " City & State /4. FEl Numbet " - 56‘2075 184 Applied For
—_ Not Appiicable
Zi Zi Count it
® Country P ountry 5. Cerificate of Status Desired O . $5.00 ’ofdd't'onal .
*  Fee Required
6. Name and Address of Curront Reglstered Agent ! . 7. Name and Address of New Reglstered Agent — - __ ..
ST me T m T e - - — 1 Name ) > .
STONE, ADELE | ESQ. ' =
Street Address (P.O. Box Number is Not Acceptable
1946 TYLER STREET ‘ pravle)
HOLLYWOOD FL 33020
City ZipCode . _..
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. -
SIGNATURE ; :
Signature, typed or printed hamea of registered agent and litte it applicable. {NOTE: Registared Agent signature required when reinstating) .= DATE
FILE NOW1I! FEE IS $50.00 B
Make Check Payable te Department of State L7
Due By May 1, 2002 - —
9. MANAGING MEMBERS / MANAGERS 10. 7\___:' = ADDITIONS /CHANGES ~- -
TTLE MGR TN © O Delete TLE [ehenge (] Addition | S
NAME HOWELL, GLENN R NAME - %
STREETAD0RESS | 4000 BLUE RIDGE ROAD, SUITE 100 STREET ADDRESS . 2
CITY-S1-2P RALEIGH NC 27612 CITY-ST-2IP w
24
TILE O Delgtz TITLE [ change ] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-72IP CITY-ST-2IP
TITLE e e s .. . Ooeste_. . _J-mme . _ . . A [ Change [ Addition
- = S 4 : ———— —d .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P .
TITLE [ Delete mE - i h [Jcrange  [] Addition
NAME 7 NAME
STREET ADDRESS N . STREET ADDRESS | y al s
CITY-8T-21P CITY-ST-2P ’ -
TITLE ] Delete TITLE [J change  [J Additien
NAME NAME
STREET ADDRESS 7 STREET ADDRESS -
CTy-sT-2Ip A orv-stze | =
11. | hereby certify that the inforl ingjdoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated-on this report Is tr Hlgnature shall have the same legal effect as if made under cath; that Ifam a managing member or manager of the
limited liability company or red to execute this report as required by Chapier 608, Florida Statutgfs
/-H‘
= J ,—...\ = V / -
CQUIRED 'Vl y



