2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

RUNNING W CITRUS MANAGEMENT, L.L.C.

M98000001528

FILED
00 APR 10 w920

Principal Place of Business

8050 SOUTH US 27
SOUTH BAY FL 33483

Mailing Address

P.O. BOX 1210
BELLE GLADE FL 33430-6210

SECRETARY OF STATE
TALLAHASSEE, FLOR ITUA

O

2. Prmctpal Place of Busingss 3. Mailing Address
“Hd (o Mem 'PA—!Ll'f-wh “H21o Metng PA-“-"C«JM
Smte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suide 250 Su,e 250
City & State * City & State 4. FEI Number Applied For
ForT m “ans Fo Fon-r ™M v e s ko NOT APPLICABLE Not Applicable
Zip ’ Country Zip il Couniry " ) $5.00 Additionat
3360 - 3409 u sA 339 -9 '-|Oc| UusA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ’ Name =TT s

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enmy%\( he purpose of changing its registered cffice or registered agent, or koth, in the State of Florida,
SIGNATURE ’ ﬁ
Signature, W printed nya of registered agert and title If applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
C/ FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, ) MANAGING MEMBERS /MEMBERS 10. ADODITIONS /CHANGES R
TIME MGR [ netets TITLE MG \gl:lunuu [ adition
NAME RYAN, STEVE NAME R AR , ore Phen) J .
seeer anoress | 8050 SOUTH US 27 gmeeranpness | 210 mMetee Phn \ody Su 950
Y- 8120 SOUTH BAY FL 33493 CITY- 3T-2IP font Mv&&aﬂ- s fu 3j’o| v -340%
TIME [ Dedete TIVLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
mg - T e T gty [ TMLE — =~ —_ [ hengs - [] adaion
"IS'J NAME 'q' ._"j —_‘ 1’-:“:_: ] 4—‘“"
STREET ADDRESS STREET ADDRESS ~{14. ‘w“'q' / UD‘“"‘U 1023007
CIL P $7-21P CITY- ST-TIF ERprkn0. 00 st 00
TME [ petetn TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2IP
TITLE 3 petemn e [ changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" omv-sr-ze CHTY-8T-7IP
TIME [ neteta me [Jchange  [] Addition
NAME ME
STREET ADDRESS STRFET ADDRESS
eITY-gT- 2P / Y-31-21P d(.c._

11, ! hereby certify that the information supplied with this filing does not ualdy fo
indicated on this report is true and accurate and that my signature At
limited liability company or the receiver or trustee empowered to &

all h

SIGNATU

gxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
aphe legal effect as if made under cath; that | am a managing member or manager of the

1w

SIGNATURE:

SIGNATURE AND TYPED OR ppﬁo NAHE)F"{(eumG MANAGING MEMBER OR MANAGER
T >

Date ’ Daytims Phone #

4v  0er2000

CR2E083 (9/99)



