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ﬂjw’Beverage Group

Ben RELsE -
VICE PRESIDENT AND o B
GeNERAL COUNSEL

February 18, 2003

Amendment Section 7
Division of Corporation B
P.O. Box 6327

Tallahassee, FL 32314

Re: Statements of Change of Registered Office and Registered Agent

Dear Sir or Madam:

a3,

Enclosed for filing is a Statement of Change of Registered Office and Rﬁg}i_stcﬁ
Agent for cach of the following entities: _ :
=2
Entity Name _ —  Document Number gj:‘ - :2
TN ey
Pasco Beverage Company 134292 r_:} =
Four Seasons Processmg Holdings, LLC L99000007038 feo-Ry ©
Four Seasons Processing, LLC - 159000007042 Em =
SFE Citrus GP, LLC - M99000001259 ~2
SFE Citrus Holdings, LLC — M99000001260
SFE Citrus Processor, L.P., Ltd. - B92000000064
Pasco Recreational Properties, LLC ~L99000004014
Suncoast Transportation Brokers, Inc. . H73013
Mutti-Line Cans, Inc. . F80452
Belle Harbour Gift Fruit Company ~ F56195
Pasco Beverage Group, LLC M99000001257
Pasco Transport, Inc. 146852
Pasco Brands, Inc. — P98000075617
Fruitpack International, Inc. — 851233

Also enclosed is a check in the amount of $430.00 payable to the Department of

State for the filing fees for these Statements. -

Please direct all correspondence and requests for additional information
concerning these Statements to me, as Vice President, General Counsel and Secretary of
each of the above identified entities, as follows:

—

15000 US Hwy 301 N. » PO. Box 97 * Dade City, FL 33526-0097
Direct: 352-521-2268 « Toll Free: 800-243-3761 + Facsimile; 352-521-2363 » breese@vbeverages.com



Ben Reese

Pasco Beverage Group, LLC B
P.0. Box 97

Dade City, FL 33526-0097

Telephone:  352-521-2268
Pax: 352-521-2308  _
Email:

breese@@vbeverages.com

Thank you for your cooperation.

Respectfully submitted,

R, Fatr
Ben Reese
Enclosures

ce: Nathaniel L. Doliner, Esg.

aaid



LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partncrshlp submiits the following statement in order to change its registered office or reglstened agent,

or both, in the state of Florida. 'P‘;s:' .
AT > R
L SEE Ckeus /%gfsial&% A LA a 2 Y
ame of the limitéd partnership ‘ ) ’t.j
L R[33992 . BI200D000OGY. 2 i

Date of hiling/registration in Florida Document number assigned
EXs o

4. The name of the registered agent and the reglstered office address as shown on the records of the Florida

Department of State: R YN 1€ / ,Op//ﬂgf‘ 65(?
c/z:n (Cor/ 0N ,f/e/cfs
777 5 Herboon Zelond B/

7,%/,9/ C:ty State andepé&}a—

5. The name and address of the new registered a ent and/or office:

Bew fgese
(5000 _US. Huwy. 0/ /l/

e Florxda street address (P.O. Box no€ acceptable)
Bptdy o 33533-24s/

7 City, State and Zip
6. Such change(s) was/were authorized by the genera) partners.

By SVC Cowvus, 6(7 O,

Courz\  # So yekowy

1 hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am
familiar with and accept the obligations of ny position as registered agent. Or, if this document is being filed
merely to reflect a change in the registered office address, 1 hereby confirm that the limited partnership has
been notified in writing of this change.

ifrature of General Partner

Signature of Registered Agent

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
Filing Fee: $35.00

TNHS04(9/98)



