2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MSD FAMILY LIMITED COMPANY

96000000246

Principal Place of Business

1222 DONNA DRIVE
FORT MYERS FL 33919

Mailing Address

1222 DONNA DRIVE
FORT MYERS FL 339194613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

_APPRUOVEL
AHD
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GOAPR [8 AMII: 58
SECRETARY OF STATE

o

FALLAHASSEE, FLORIDA
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DO NOT WRITE IN THIS SPACE

EONSI

City & Stale City & State "4. FEI Number Applied For
65—0653098 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PULS, JAMES M
11122 VILLAS ON THE GREEN
RIVERVIEW FL 33569

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of tegrsterad agent and title i appiicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

- FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TE MGRM- ' O petete e Ocnemge [ Aardon | §
NAME PULS, HARRIET E. R NAME =2
svaeet sopkess | 1605 CLOISTER DRIVE STREET ADDRESS §
CITY-2T-21p SUN CITY CENTER FL 33573 envsre | s
TITLE MGRM (] peiets TmE e LI} U%W "
WaME PULS, JAMES M e T B —-05/03/00- -~ 150=-0

sraezs uoness | 11122 VILLAS ON THE GREEN srheEs oowess - wikekS0, 00 . k50,00 | -
env-sr-2 | RIVERVIEW FL 33569 ciTy-a1-IIP

e AMGHM - O veee ™ o TITLE I o e © === . [] changs ] Amation -
rAME PULS, ROBERT R NANE - .

streev aooness | 11122 VILLAS ON THE GREEN TREET ABORESS

CITY- 871207 RIVERVIEW FL 33569 CITY-T-7P

TITLE MGRM [ petete TIME [Jchanga [ Addition
NAME PULS, JOHN L JR. NAME

streev acoress | 11122 VILLAS ON.THE GREEN STREEY ADDRESS

sivane | RIVERVIEW FL 33569 THT-3T-IP

TME [ Detete TIMLE [Cotaags [ acdition
mARE NAME

STREET ADDRESS STREET ADDRESS

CITY-£7- 1P cITY- 81-2tP

TITLE O betet TME Cchangs [ Acditton
NANE . NAME

STBEET ADDRESS p STREET ADORESS

CITY-3T-2tP CITY-37-21P

11. | 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 liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ T SIGNATIHE REGHUBED v Al ¢

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

411/ PP FeLA

Date Daytims Phone #




