2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 99000006432 L
. Entity Name . ! ,
MSD-MATTIE, LL.C. — -
FILED !
Principal Place of Business ' Mailing Address 01 JUN 2 7 AH 81: Q 7
549 POPE AVENUE. NW. 549 POPE AVENUE. NW. SECRETAEY ne '
WINTER HAVEN FL 33861 WINTER HAVEN FL 33881 TAL LT}-‘} e FQ T OF STATE
2. Principal Place of Business 3. Mailing Address H"“l“ “ ﬂ[“m‘""m II”' I"H Iml HNI |.|H||(
Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3614214 Not Applicable
Zip Country Zp | Country 5. Certificate of Status Desired | [J ?igg] Addltional
- 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name !
Naek. E. Slresber
CLARK' RONALD L Street Address {F.Q. Box Number is Not Acceptable)
4740 CLEVELAND HEIGHTS BLVD. ‘
LAKELAND FL 33807 SY9 PofE AVE. VW
City 4 . in C
“Winrel thaén FL |5°5%%/

—

8. The above named emiWWf changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE ' AV LYY, (a/:ro /o 2
i 3 i NOWE, . VDAfE t 7

or printed namd of registered agent and 1 F%WS}Q@ Pu}uo'\men rainstating)

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

e MGR O3 oelete TITLE ~ : [ change 7 Addition
NAME SCHREIBER, MARK E NAME - :

STREET ADDRESS | 549 POPE AVENUE, N.W. STREET ADDRESS .

CITY-ST-2P WINTER HAVEN FL 33881 CITY-ST-2IP

TITLE [ Delete TILE O Change ) Addition
NAME NAME — — -
STREET ADDAESS STREET ADDRESS Qo0 '?L_;_r—.“-‘,?;fgﬂ lr__filj%,sﬁgg_ai ;: =
CITY-ST-21P CITY-ST-2P A el

Tme 7 Deete TITLE 1 [ Change L1 Addition
NAME NAME [

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-5T-2IP §

TILE 1 pelete TTE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP |

TITLE [ Delete TITLE f [ change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

cy-syze CITY-ST-2IP

e 7 Delete TTLE » J Change [ Addition
NAME ‘ . NAME

STREET ADDRESS STREEF ADDRESS

CITY- ST-2F CITY-ST-2IP”

11. | hereby certify that the information supplied with this filing doss 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this feport gg required by Chapter 608, Florida Statutes.

SIGNATURE: S22 25 £ AaRD, c,gw/,, £63-251-0131

 MANASER AR AlLITHOEITERN BEDPRESENTATIVE Nata Davtira Phono #

U ATIIDE AND TYDRDERN M0 D

4y 8626100

CR2E083 (11/60)



