FILED Y
2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am §

DOCUMENT # 96000000246 Secretary of State
1. Entity Name
01-28-2002 90006 048 ****50.00
MSD FAMILY LIMITEC COMPANY
Principal Place of Business Malling Address
1222 DONNA DRIVE 1222 DONNA DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33919
R e A A
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0653008 _ Applied For
Not Applicable
Zie Country Zip Country 5. Crtficate of Status Desired [ 99-00 Agaitional
- - - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agant
Name
PULS, JAMES M / /
Street Address (P.O. Box Number js Not cce table)
1HE2VIAS ON-THEGREEN® T X/ 6 ro ol gyt g T /00472
RIVERVIEW FL 33569 OV at
Ci y Cod
Y Riverye FL | 35%%

8. The above named entity submits this statement for the purpose of changing its registered. o‘.‘flce or registered agent, or both, in the State of Florida.

SIGNATURE Tm s / .a/é - / / Ay / o2

Signature, typed or printed name of registerad agent and titte if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE

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

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM 1 pelete TITLE [ Change [ Addition | S
NAME PULS, HARRIET E. R NAME [}
STREET ADDRESS | 1605 CLOISTER DRIVE STREET ADCRESS 2
CITY-ST-2P SUN CITY CENTER FL 33573 CITY-ST-2I7 w
TITLE | MGRM M Delete TITLE ? Brthange [ Addition g
NAME PULS, JAMES M NAME 2. TG et A : _7;_
STREETADDRESS | 41122 VILLAS ON THE GREEN STREET ADDRESS | & /kl ! 6 e d f’a/ A i
CITY-ST-2IP RIVERVIEW FL 33569 CiTY-ST-ZIP l U: /t- u, e U /’ 35T€%
TILE - ~MGRM: T—e— - = Oogkee Qo T T T Brfhenge O Addition
NAME PULS, ROBERT R NAME /u [x /( obe 4’f/C
STREETADDRESS | 11122 VILLAS ON THE GREEN STREET ADDRESS | 4 A_ ¢ / 6 reed / & /,... ( o A:,
CITY-ST-2IP RIVERVIEW FL 323580 CITY-ST-2IP 721 Ut g/c b y Al 33065
TmLE MGRM O Detete THLE M GRA B Change [ Addition
NAME PULS, JOHN L JR. NAME u /s, To hee L. T 7
STREETADDRESS | 11122 VILLAS ON THE GREEN STREET ADDRESS G2 sl 6 e j /‘, / . ( o
CITY-ST-2P RIVERVIEW FL 33569 GITY-5T-21P k[ L pw, S IIEG
TTLE ] Delete TILE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 lizbility company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

873
SIGNATURE: U 2IGNATZ QEMM[‘WRED //L///JZ DR AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phona #




