2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT #  Z00464 | ILED

1. Entity Name

GERMAN FLORIDA CITRUS, L.C. DA! HAY -2 PM |13
] SECRETARY

Principal Place of Business Majling Address - T*'.:{-LAHI:"‘S;g EEO.FFEg%.{DEA

1682 HWY 64 WEST 1682 HWY 64 WEST

WAUCHULA FL 33873 WAUCHULA FL 33873

A

d8 £992e00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650294502 " {Not Applicable
Zi Countr Zi Countr it
P Y P ountry 5. Certificate of Status Desired d . $5.00 Aditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T KUNKEL KLAUS -~ - T M e e e e o e -
EL, Street Address {P.O. Box Number is Not Acceptable)
1682 HIGHWAY 64 WEST
WAUCHULA FL 33873
City Zip Code
| ) FL
8. The abave named ghii pmits this stategfant for :hi?e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /A Lt = S 47’ /
Signallire, typed of printed nama of ered agenl and title it applicable. (NCT! Registered Agent signature required when reinstating) / DATE

'J | 1

FILE NWIl FEE lI $50.00

Make Check PIE 1&&_}3 to Depdrtment of State
< B

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TIMLE M O Delete TME [ change [ Aadition
NAME KUNKEL, KLAUS NAME
streer sooress | 1682 HWY 64 WEST STREET ADDRESS
orv-sr-z¢ | WAUCHULA FL 33873 CiTY-§T-2P
TITLE M [ peleta TIMLE O change [ Aadition
NAME FANTA, GUNTER NAME
streer aporess | DORF STR. 60 STREET ADDRESS SOODD4g Dl Sa3=s— J
orv-sezp | GERMANY, ROHRBACH oY~ ST-2P —5/24/01--0041--N13
TITLE M . 0 Delete Tme pranl 00 Ehosser S Miton
|- name — ——| HOFMANN,-DIETER -~ -1 name—-— —1- e

streeT anoress | RECHTENBACHER STR 40 STREET ADDRESS
CITY-8T-2IP GERMANY, LOHR -f cmy-sT-2IP ]
TITLE 1 Delete TILE [ change [ Addition
EME NAME

- §TREET ADDRESS STREET ADDHESS .
CiTY-ST-2IP CTY-ST-2P

I_' -

. fike O Delete TITLE [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP GiTY-ST-IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true angaccurate and that my signature shall have the same legal affect as if made under oath; that Y am a managing member or manager of the
lirmited liability cormpany or the gefteiver or trustee empowared to execute this eport as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: 172288 DRI %r A’WJ 4%/;«5:, 47{2—;/2@0/

SHINATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAI AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083 (11/00)




