2002 UNIFORM BUSINESS REPORT (UBR)

FILED

" )51099

DOCUMENT # 700464

1. Entity Name

GERMAN FLORIDA CITRUS, L.C.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90007 031 ***%50.00

Princigal Place of Business

1682 HWY 64 WEST
WAUCHULA FL 33873

Mailing Address

1682 HWY 64 WEST
WAUCHULA FL 33873

2. Principal Place of Business 3. Mail

ing Address

T

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 9 1502 Applied For
2 Not Applicable
Zi i t it
P Country Zip Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fae Required
ozl . _..____6 _Name and Address of Current Registared Agent . _ ce)oemeeiee.. . ..7..Name and Address of New.Registered Agent . _ . .. .. |-
Narme

:(gsr;Kﬁ:'émgsm WEST Sireet Address (P.0. Box Number is Not Acceptable)
WAUCHULA FL 33873
City FL Zip Code

8. The above name

-~

—

SIGNATUR

ate?or the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

fracs Lims:

ignalure, typad o printed name of registered agent and title if app

IAyLED

licable. {NOTE: Registered Agent signaturs required when rainstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES —
TITLE M O Delete TILE [ ctange [ addition | 5
NAME KUNKEL, KLAUS NAME g
STREET ADDRESS | 1682 HWY 64 WEST STREET ADDRESS § :
GITY-ST-2iP WAUCHULA FL 33873 CITY-ST-2IP w
—— (L
TITLE M [ belete TITLE (1 Change [ Addition | &S
NAME FANTA, GUNTER NAME
STREETADDRESS | DORF STR. 60 STAEET ADGRESS
CITY-ST-ZIP GERMANY, ROHRBACH CITY-5T-2IP
=T T E | i i s e S e e T . BTty R T e i i = [ Change - F Addittons (===
NAME HOFMANN, DIETER NAME
STREET ADDRESS | RECHTENBACHER STR 40 STREET ADDRESS
CITY-ST-2IP GERMANY, LOHR CIrY-§1-21P
TALE O pelete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

11. | hereby certify that the infermation supplied with this filing
indicated on this report is true and accuratg.and that my si
limited liability company or the receiver prirustee empowe

o

< 4 f‘\";:“n }—'
Qdo.f‘é

SIGNATURE:

Y

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.

ol \3ASH 222

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #



