2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001528

1. Entity Name

RUNNING W CITRUS MANAGEMENT, L.L.

FILED
Apr 17, 2002800am§
ecretary of State

04-17-2002 90021 021 ****50.00

Principal Place of Business

FORT MYERS FL 338169409

4210 METRO PARKWAY, SUTE 250

Mailing Address

P.O. BOX 1210
BELLE GLADE FL 33430

|

K H

B

2. Principal Place of Business 3. Mailing Address
410 Metrp ?Zrmm
Suite, Apt. #, elc. Suite, Apt # eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APP“C ABLE Applied For
e ‘:) E LI Not Applicable
i Count Zi C t
Zip ountry |p % ountry 5. Certificate of Slatus Desirad a $5.00 Additional
- = iin P I - _l (@ — (,(-C\— - = -.Fea.Required _. .. —— |- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name S : —E\_,\
CT1 COHPOHAT[ON SYSTEM Strest Address‘\)!‘ Oe‘l;lx Number is Not Ac %g} .
1200 SOUTH PINE ISLAND ROAD B e BTy, Suite o0
PLANTATION FL 33324 !
Ci ) Zip Code
5 Pt Muecs FL | 238
8. The above named entity submits this stajgiffent fopthe purpose of changing its régistered office or regisleregagent, or both, in the State of Florida.
iGNATURE, . ‘//’ A""—
Signature, yped or priﬁp{ n?%e of reg\#md agent and title if applicabla {NOTE: Registered Agent signature requlred when rainstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS, MANAGERS 10. B ADDITIONS/CHANGES N
TITCE MGR _ O Delete TITLE O Change [ Acditon | S
NAME RYAN, STEPHEN W NAME &
srreET aoomess | 4210 METRO PARKWAY, SUITE 250 STREET ADDRESS 2
cmv-st-2¢ | FORT MYERS FL 33916-9408 GiT-ST-2p g
&
TITLE [J pelete TITLE Ochange [ Additien | €
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP - . - CImY-ST-2P  ~ - -
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TILE O ckange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2ZIP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this fiiin s 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 tha nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee, red to execute this report as required by Chapter 608, Florida Statutes.
ra /‘—\ r ln :,In- I.: = =4
—, SICNA L REQUIRED S fo
BIGNATURE AND TYPED OR mnp{r.\ YSME/JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘pate Daytime Phena #



