" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000000865

1. Entity Name

SRI CITRUS, LLC.

FILED

Principal Place of Businass Mailing Address 0 1 APR 2 7 r'i? 9: 2 D
13630 LINDEN DRIVE 13630 LINDEN DRIVE ~ -
SPRING HILL FL 34609 SPRING HILL FL 34609 {I'If TR C. £
B EE N -

2. Principal Place of Business 3. Maiing Address H",m I“ " ”"m III”IIm IIM Ilm Il“l III" 'ml l“l' Im 'm

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEI Number ™ Applied For

/ o ‘
} Not Applicable
2i Count i iti
® ountry 1P .| Country 5. Ceflificate of Status Desired $5.00 Additional
] d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, RICHARD H 5 tAdd TN @ Ao 1 S459 ?
ree ress OX um - ———
13630 LINDEN DRIVE . m mﬂgg, ATt A !.‘}1 B
SPRING HILL FL 34609 C e o BWERESS IJU SRR DU
City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisféred agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT ": Registarad Agem signature requirad when reinstating) DATE
FILE h‘ * Wil FEE l $50.00 _
Make Check Pi ﬁle to Dep rtment of State e / il v 5
i ﬂ - J:r/ }/
- MANAGING MEMBERS /MEMBERS 10. ADDITIONS, CHANGES
TTLE MGRM s T: R A 8 IZ% LGl Rition
NAME SUPERIOR RESIDENCES, INC. )7 /\ Y NAME 7 ——
STREET ADDRESS 307 WEST PARK AVENUE, SUITE 211 STREET ADDRESS X
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-$7-21P L
TILE [ Delete TMMLE e e e Mw‘
NAME NAME y
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-5T-2P = ey a7
TITLE [ Delete TITLE
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Delete - TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS | #
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sTZP CITY-ST-2IP°

11. | hereby sertify that the information supplied with this filing does not quallty for the exemption stated 4 Sectuzé 119. 07(3}(0 Florida Statutes. | further certify that the information
indicatedon this report is true and acgurate and that my signature shall have ‘ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the r gr trpstee g eftute this CVES required by Chapier 608, FJorrda St tes.

SIGNATURE: ey AT (25007 /) 352- @K\?&?/

BIGNATURE AND TYPED OR PRINTED NAME OF SKSNING MANAGING MEMBER/MMAN AGER, OR AUTHGRIZED REFRESENTATIVE / Dala Daytime P'hnne ¥

1PN

CR2E083 (11/60)



