2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002881 *
1. Entity Name Fl L E D %
SUNROCK CITRUS, LL.C. ' . 5
Principal Place of Business Mailing Address SEE: \’,‘;‘ Y UE STATE
393 TEQUESTA DRIVE P.O. BOX 1746 TALEGAR A Ve
oot
TEQUESTA FL 33469-30% JUPITER FL 33468 K EF LBMBA
2. Principal Plage of Busingss 3. Mailing Address
- Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 1 4. FEI Number 65'0879266 Applied For
) . Not Applicable
Zp Country Zip Courntry 5. Cortificate of Status Desired O ?{ase.ggq Lﬁ::ledétional
6. Name and Address of Current Reglstered Agent o " 7. Name and Address of New Reglstered Agent -
Name
MARTYN, CHARLES P il
343 TEQUESTA DRIVE Street Address (P.O. Box Number is Not Acceptabla)
TEQUESTA FL 334569-3048
City FL Zip Code
8. The above namead entity submits this Bht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE_, Jeaaemny T _ _ .
- et 1ype (NOTE: Registerad Agent signature required when rsinstating) DATE
/ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
MGR i
TLE ) [ Delete e [ change [ Addition
NAME SUNRISE CITRUS GROVES, INC. NAME . -
STREET ADDRESS 393 TEQUESTA DRIVE STREET ADDRESS
CITY-ST-ZIP TEQUESTA FL 33469-3098 CITY-5T-2P - 7
TITLE ~ 1 Delete TITLE [ Change  [_] Addition
NAME WAME ¢ o e
STREET ADDRESS STREETADDRESS |~ . « ... = SDE}_DDBBE 3:{"' - D
ey U T | St S G P BﬂfﬂB 01 DID?Z -U 4 .
THTLE , - [ Delete mE 0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ) 7 Delete TITLE Dl change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZP
TITLE O Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 O pelet TILE [0 Change [ Aadition
NAME '(‘ NAME
STREET ADDRESS STREET ADDRESS
orv-sr-ze ’ CITY-ST-2IP

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 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 liabitity company or the receiver or trustee empowered to execule this repor(t {s rem.ﬁd \ Cha{_F 608, Florida Florida Statutes.
Pt S b SIS ﬁ L\r\
SIGNATURE: LIRS I 4 B Re ?,\%lOl Nl s34

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING/MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

1296100

el

CR2E083 (11/00)



