2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001560

1. Entity Name

FLORIDA CITRUS INTERNATIONAL-DEVELOPMENT, L.C.

Principal Place of Business

1682 STATE ROAD 64 WEST
WAUCHULA Fl. 33873

Mailing Address

1682 STATE ROAD 84 WEST
WAUCHULA FL 33673

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90007 011 ****50.00

I TN

[TMA A

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEI Number 65 08 965 Applied For
5 7 Not Applicakte
Zi i -
p Country Zp Country 5. Centificate of Status Desired O $5.00 A_ddatlonal .
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
_ L o oo e e = o oo _ | Name O P -
KUNKEL, KLAUS
Street Address {P.O. Box Number is Not Acceptable)
1882 STATE ROAD 64 WEST
WAUCHULA Fi 33873
/ City FL Zip Cede

8. The above named enti mits this statement f

L?ofc
Aty

—

A

SIGNATURE

AN =

ging its registered office or registered agent, or both, in the State of Florida.

/500>

Signatlre. typed or printed name of registerad agent and titls if applicable.

(NOTE: Registerad Agent signature required whan rainstaling)

FILE NOW!!! FEE 1S $50.00

Due By May 1, 2002

Make Check Payable to Department of State

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ Delete T D) Change  £] Acdition | 5
NAME KUNKEL, KLAUS NAME 2
STREET ADORESS | 1682 STATE ROAD 64 WEST STREET ADORESS ‘é? )
CITY-ST-2IP WAUCHULA FL 33873 CITY-§T-2IP Lc'\IJ
&
TITLE MGRM [ Detete TILE [ change  [J Addition | G
NAME F&H CITRUS, INC. NAME
STREETADDRESS | 1682 STATE ROAD 64 WEST STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-§T-2IP
ome | MGRM 0 [Opelete e | . [Ochnge [JAddition | _
| TNAME ~D.H."CITRUS, INC. NAME
STREETADDRESS | 1682 STATE ROAD 64 WEST STREET ADORESS
CITY-ST-2IP WACHULA FL 33873 CITY-ST-2IP
TITLE 1 Delste TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP

11. | hereby certify that the information supplied with this filing does 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 acgarfiite 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 regeffer or trustee empowered {p

execute this report as required by Chapter 608, Florida Statutes.




