2000 UNIFORM BUSINESS REPORT (UBR)

PE?m,CNme"ENT # 198000002988 e
o i thal -
COLLIER CITRUS MANAGEMENT, L.C. © OIVIEION OF CORPORATIONS
Principal Place of Business Mailing Address ‘00 AUG —7 AH ID 02
25450 AIRPORT ROAD 25450 AIRPORT ROAD
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
2. Principal Place of Business ) 3. Mailing Address . “""I“ ||| |I| Hlm II"'II"I M "m"“mm um II’I’ ||" ’m
G210 Hedro PKu Y0 Hefro Py Sie aso| ‘
Suite, Apt. #, etc. M Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 850
ity & State City & State 4, FEI Number Appiied For
TI;)( - Hugf‘& | FL/ ‘F()H-— ML[P,{S FL, ’ 650881574 Not Applicahls
'i’%q‘ u-qqoq Coun'fxgﬁ '32{%0” L’ ,qu Dq Cotftgﬂ 5. Certificate of Status Desired O geseg?q L‘:f:;“"“a'
8. Name and Address of Current Registered Agent _. R - ____7._Name and Addrass of New.Reglstered Agent=—— -
IR T il MName
RYAN, STEPHEN w Streat Address (P.Q. Box Numbaer is Not Acceplabie)

3003 TAMIAM! TRAIL NORTH

S L s TRI0 Nekro RuKwo Sue 850
. “¥ort MuelS GAESTR

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 printed name of registered agent and tile i applicabia. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
. MANAGING MEMBERS / MANAGERS o — ADDITIONS / CHANGES '
T MGR O Dette TN U0 Medro fer K’UXMJ‘" B Crange (] Addition
NAME CONSDLIDATED CITRUS MANAGEMENT, LL.C. NAME - AS0 :
STREETADDRESS | 8050 SOUTH U.S. HIGHWAY 27 swgevnoress (Ut He
omv-st-2P | SOUTH BAY FL 33494 av-s2p I EHCE Muelrs, =8 ?_)%Gj\ Lp
TITLE [ Delete TITLE {Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-7P 7 : eITY-ST-2P L
U me [ petete TITLE ' ' = DT =000 2T ey dge— 13 adkiton
NAME NAME -03/14/00—-01013--021
STREET ADDRESS STREET ADDRESS sdpadnl, 00 b, 0g
CTY-$T-2P CITY-ST-2P 7
TinE ‘ ' S 7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST- 2P b CmY-§1-2p 7
THLE J‘, ' - [ pelete TITLE [ Change [ Addition
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITV-ST-28P
me {7 Delete TmE O] Change [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P // oITY-51-21p

iifig does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informatian
my signatuta shall have the same legal effect as if made under cath; that | am a managing member or manager of the
vared to sxecute this report as required by Chaptsr 608, Florida Statutes.

11. | herabiy certify that the information supplied with
indicated on this report is true and accurate angdhs
limited liability company or the receiver or tuatBe empov

SIGNATURE: __~"21t> QUIRED
*BIGNA n?«ﬁren OR PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAGER v ———
7

W

1

CR2E083 (5/00)



