2000 UNIFORM BUSINESS REPORT (UBR) APPARQDVEIE

DOCUMENT # 99000006432 FILED

1. Entity Name

MSD-MATTIE, L.L.C. QO HAY -1 FH 2: 30
SECRETARY BF STATE
Principal Place cf Business Mailing Address TALL il HflSSE}L L DR”J;J‘
549 POPE AVENUE. N.W. 549 POPE AVENUE. NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 338814678 :
2. Principal Place of Business . 3. Mailing Address | l"“l“ I‘I {IHI 'I”‘ Ilm "m Ilm Ilm ""I Ilm I‘III "“I |l|[ \II’
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FgibNu . Applied For
g é“_"?g 14214 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $50° ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TE ) Name - - T
CLARK’ RONALD L Strest Address (P.O. Box Number /s Not Acceptabla)
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33807
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.
SIGNATURE ‘ :
Signature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
' . FILE NOW1!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ] ADDITIONS/CHANGES
TITLE MGR . ‘ [ pesete me (Jthangs (] Audition
nan SCHREIBER, MARK E nAME 200NO2RsERNe——32
sraeer aooness | 549 POPE AVENUE, N.W. STREET ADORESS -05/19/00--01119--024
erv-si-ze” | WINTER HAVEN FL 33881 ciry-31-2p _ owwwwEsA N0 wwkesGd 00
e ) . O elete TITLE ’ 7 - P (] Changs  [[] Andition
NANE ! NAME i
STREET ADDRESS STREEY ADDRESS
CITY-87-01P . CITY-$T-2IF
TITLE - i - - - - [ pelem TITLE : - - - .~ . we -[]Chenge -[T] Addltion
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
mE ] belote TITLE O change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESE
CITY-3T-21P CITY-ST-2IP
TLE [ petets TITE Ochange [ Auditien
NAME HAME
STREET ADDRESS . STREEY ADDRESS
CITY-$T-2IP T CITY-ST-2IP
me ) . [ petets TITLE [ change (] Addition
NAME : NAME
STREEY ADDRESS . ) S$TREET ADDRESS
CITY-3T-21P CITY-2T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 to execyte this repart as required by Chapiler 608, Florida Statutes.

Miem .

AEE ol Spz-atpors

ED OA FRINFED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

v

CR2E083 (9/99)



