2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 02, 2003 8:00 am °

DOCUMENT # Z00464

1. Entity Name

GERMAN FLORIDA CITRUS, L..C.

Secretary of State

05-02-2003 90266 036 ****50.00

Principal 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. Mailing Address

INAE TR G

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 650294502 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desires (0 $5.00 Addiional
Fee Required
8. Name and 'Address of Current Registered Agent 7. Name and Address ot New Registerod Agent - -
Narme
KUNKEL, KLAUS
1682 HIGHWAY 84 WEST Street Address {P.0O. Box Number is Not Acceptable)
WAUCHULA FL 33873
City Zip Code
P . FL
B. The above named gp gl 056 of ghanging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations Giged p
SIGNATURE / ol - A/Lﬁad @N}(E't_ 4428/2@'3 Y
f Signatura, typad or printed name o rems lored & am and titla it applicable (NCTE: Registerad Agent signature required whan reinstating) DATES
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e M 7 Detete e O change [ Addition | &
NAME KUNKEL, KLAUS NAME =
STREET ADDRESS | 1882 HWY 64 WEST STREET ADDRESS )
CITY-ST-ZIF WAUCHULA FL 33873 CITY-$1-2IP ]
o
TITLE M O peete TITLE [ change  [] Addition %
NAME FANTA, GUNTER NAME
sTReer ADDRESS | DORF STR. 60 STREET ADDRESS
-Cmy-87-2P - 1. GERMANY: ROHRBACH CITY-ST-21P - —— . —
TILE M O oelete TILE (O change [ Aadition
NAME HOFMANN, DIETER NAME
STREET A00RESS | RECHTENBACHER STR 40 STHEET ADDRESS
CITY-ST-2IP GERMANY, LOHR CITY-§T-21P
TITLE ' O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-7IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and acgurate and that my signature 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 recew®r or trustes empowered tg.execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: =R 4/9 S’LQ@,?
SKSNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN) ER, OR nu'momzso REPRESENTATIVE Daytima Phone #




