¥ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # M98000000284 ecretary of State

1. Entity Name 04-16-2003 90033 041 ****50.00
MSC NAPLES, LLC

Principal Place of Business Mailing Address
4000 BLUE RIDGE ROAD 4000 BLUE RIDGE ROAD
SUITE 100 SUITE 100
RALEIGH NG 27612 RALEIGH NG 27612
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 56..2075184 Applied For

Not Applicable

Zp ' Country Zp Country 5. Certificate of Status Desired (O §5.00 Additional
‘ ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' e e LMName o .. . VO U S S
STONE, ADELE | ESQ.
1948 TYLER STREET Sireet Address (P.O. Box Number is Not Acceptable)}
HOLLYWOOD 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 both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) [ celete THTLE [ Change [ Addition
NAME HOWELL, GLENN R NAME
STREET ADDRESS | 4000 BLUE RIDGE ROAD, SUITE 100 STREET ADORESS
CITY-ST-2IP RALEIGH NC 27612 CITY-ST-ZiP
TITLE T Detele TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Delete TITLE _ O changs [ Additin
NAME T T Fwme T - = ’ o
STREET ADDRESS ’ . STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE [ change (3 Addition
NAME i NAME '
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [J Ghange ] Addition
NAME NAME .
STREET ADDRESS T A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e 1 Delete TILE ~ [Ochnge [ Addition
NAME . NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-ZP N A / [\ TY-§1-2P
1. | hereby certify that the information supplied withghis[filing dois fiudiify Jorfihe pxemation stated in Section 119.07(3)i). Florida Stajutes. | further cerlify thal the information
indicated on this report is true and accurate and thatlmy sig f e 9 me legal effect as if made under oath; that [yam anaging member or manager of the
limitec liability company or the receiver or trusteq e ; 4 pgrt as required by Chapter 608, Florida Statut

SIGNATURE: _ SIGNAT, ‘/ / ) M. "’}

SIGNATURE AND TYPED OR PRINTED NAME/DF EGW w“nemdusuazﬁrﬂ'nmen OR AUTHORIZED REPRESENTATIVE Daytima P! pnnn@

:
g

CR2E083 (10/02)



