2000 UNIFORM BUSINESS REPORT (UBR) A7

4911100

IR
£l
DOCUMENT # 98000001560 Pk
1. Entity Name e aanu 2“‘5“1 %
FLORIDA CITRUS INTERNATIONAL-DEVELOPMENT, L.C. (HERSHY -9 RElE S
SECRETARY. QFF%E%{T%E:;
Principal Place of Business Mailing Address .["‘;—L TR IILL
1682 STATE ROAD 64 WEST 1682 STATE ROAD 64 WEST
WAUCHULA FL 33873 WAUCHULA FL 33673-9637
2. Principal Place of Business . 3. Mailing Address ||||”|” ||”|||l 'l”l "m"m Ill" "m Ilm ”I" Il"l I"” I|||||I‘
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
, City & State . City & State 4, FEI Number Applied For
y ' 650859657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eiggq lﬂi‘ﬂ“"m’“
__6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T I T e g e e — ‘Name — = = - = H ===
KUNKEL’ KLAUS ) Street Address (P.O. Box Number is Not Acceptable)
1682 STATE ROAD 64 WEST
WAUCHULA FL 33873
City Zip Code
/ i FL

8. The above naghed entity submitsfhis stategoent {e« the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o

SIGNATURE / U KLAus IA’ -

Signature, typed or printed name of registerad agent and title if applicable. (NCOTE: Registered Agent signature regquired when rdinstating) DATE

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

i | MGRM : [ Detet Time Ol changa ] Addition
RAME | KUNKEL, KLAUS NAME

araeer anoness | 16682 STATE ROAD 64 WEST STREET ADDRESS

GITY- 37-T1P WAUCHULA FL 33873 CITY-3T-2IP

T MGRM ] oodete TITLE MGRH JK(tnange [ Acition
AN F&H CITRUS, INC. A F. CITRus , iNc, :

smarT ansess | DORFSTR.60, D-97753 smeeer woonzss | 682 QTATER ROAD 64 WEST

em-sroe | KAR| STADT-ROHRBACH, GERMANY a2 | hguty , B
" Tme g Smes oo s s T ST T Pl e T G KHTT T T T T ctange  cheatton
NAuE : NAME H. CiRus | INC.

STREET ADDREES : sreeer anoeess | (68D STATE RoaD 66 HEST '
cITY-31- 2P CETY-BT-2IP NAHCHW_A‘ , TLORITY 633-7;

TME 1 petetn e e [ change  [] Additton
NAME . NAME ey —Xy e
STREET ADDREZS ‘ STREET ADDRERS 4'3D%H%ﬁ%ﬂr__aa ﬂ‘jﬂ"‘%iﬂﬂg =
cIv-sT-2Ip CITY-37- 1P _ a ':". ] T =
TimE ‘ [ poem TmE [ cnange  [7] Additicn
NAME NAME

STYEET ADRESS STREET ADDRESS

c:'pi:t- up CITY- 31-10P

TRE ' 7] pelate me [ thange  [7] Acedtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trfe 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 opthe receiver or trfstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER Date Daytime Phona #

b

v
"

CRIEQS



