2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Aug 13, 2003 8:00 am

DOCUMENT # 96000000246 Secreta ry of State
1. Entity Name 08-13-2003 90048 042 ****50.00
"MSD FAMILY LIMITED COMPANY
Principal Place of Business Mailing Address
1222 DONNA DRIVE 1222 DONNA DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33919
S s TGN O
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number 50653098 Applied Far
Not Applicable
il P‘. Tl e egeCounty s e e 2D e |20 e L 5s L Gentificaterof Status Desired. - 'D'::gése-g%tﬁ::'eﬂtional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PULS, JAMES M /) / A
%W o - (¢ 6 o4 (/ el A C'f Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
. 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. | am familiar with, and accept

the obligations of regestered agent.
sanature & 1A /),«j TJames M P [

Signature. typed or prlnled name of registered agsnt and litle if applicable {NOTE: Registerad Agenit signatura required when reinstating} DATE

FiL.LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

_ Due By September 24, 2003
i " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - . [ Delete me []Change  [7 Addition
NAME PULS, HARRIETE. R NAME
streeT aooress | 1605 CLOISTER DRIVE STREET ADDRESS
. CITY-§T-2IP SUN CITY CENTER FL 33573 CITY-ST-ZP
e MGRM 1 Delete TIMLE MG K BThange [ Addltion
NAME PULS, JAMES M NAME Io Y, {i T a A ed /4 / —+
smwecraooress | 9211 GAND POLA COURT STREET ADDRESS | ' 3_( ¢ "G AAL Pala Covic
omv-st-ze | RIVERVIEWFL 33569 . . . oo o OTSTEE | a2 u_g.c LA 6«,_‘, £l 33als
TITLE MGRM 3 Delete TITLE /14_ Change [ Addition
NavE PULS, ROBERT R N s, ,(,a £ ,,,‘,-/ ya
sreeet acoress | 9211 GRAND POLA COURT ’ STREET ADDRESS U & Lrualnl fa { a Cou L?‘
CITY-5T-2P RIVERVIEW FL 33569 CITY-S1- 2P (cefid et b 320 ¢ 9@/’
T MGRM O Daete TITLE A A Change (] Addition
NAME PULS, JOHN L JR. NAME /’ ', / 1, T L LU-J
streeT anoress | 9211 GRAND POLA COURT . STREETADDRESS | 0F 1L 4 (5 A ﬂ /../ 2, CwL
oITY-37-29 RIVERVIEW FL 33569 CITY-51- 2P ool el Ll 3L
TALE . [ Delate TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TILE [ Ghange  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T- 2P

11. | hereby certify that the information suppliad with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TEWATﬁ%Eﬁ*M@ﬂHED 7’~//f lo3 53-8 7664 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phone #

CR2E083 (4/03)



