|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #* | 00000001169

1. Entiw Name

VEF!(I) BEACH CITRUS, LLC.

FILED

OIFEB It aM 7:54

SECRETARY GF <Taqu
TALLAHASSEE. F{ gRIGa

Principal Place of Business Mailing Address

601 U.5. HIGHWAY #1 601 U.S. HIGHWAY #1
VERQ BEACH FL 32062 VERQ BEACH FL 32962

2. Prin[c:ipal Place of Business : 3. Mailing Address .

Suitle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(AU ON

City & State City & State -4, FEI Number_ - Applied For
i é 5 - O qg O 9\ l 4 Not Applicable
Z'p! Country @ o | ceuntry 5. Certificate of Status Desired. [~ ?g-ggq lﬁf:é"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name
]
KIM'ES’ RICHARD L Street Address (P.O. Box Number is Not Acceptable}
601]U.S. HIGHWAY #1
VEF}O BEACH FL 32962 ;
: ' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe'red office or registered agent, or both, in the State of Florida.
SIGNATURE 7
i Signature, typed or printed name of registered agent and titls if epplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
|
! FILE NOW!!! FEE IS $50.00
j Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
meE | MGR 1 Delete TITLE PRESIDENT [ Change ﬂAdditEOn
NAE | STORK, BRIAN D NAME Ricuaed L. Kimes
STREET ADCRESS | 601 U.S. HIGHWAY #1 STREETADDRESS | (o O\ L D \-\ 16ty |
orv-s17° | VERQ BEACH FL 32962 avste 1\)eR o PoeAck, FL DG
e : O] Delete | B cyece N QC%DQ%S , Ol change ] Adeition
MAME | NAME M AEC . MEERY
STREH@DRBS STREETADDRESS | {5 (D \ \I-5o. Hie e N N=:
OTY-ST-2P _ — iy e Jovsize (N ER D PEAcH., FC 2962
TE O pelete TITLE ECRETOEy D Chenge [ Addition
NAME NAME W L. Kimes
TREET ADDRESS seeTaooness | (o Oy U D Hiowwo Ayl |
iw-sri-zw . ovste | \Jed o DeAck FL DG
TimLE J oetets TME 1 REASVREL ) Change  [R{Addition
g | R CHT@ L. Kimes
STREET ADDRESS STREETADDRESS ({5 O ) S, He H—(,OA-\{J-L I
CITY-ST-2IP omv-s-20 [ \)el O B EACH, L B3Q.9¢ 2
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP .
e 7 Delete TME T O S e — ~E T Awdtion
CHOICW S C L o SRS
o i s e i--ni113--024
STREET ADDRESS STREET ADDAESS i st D0
omv-s1-2p oY-ST-2P 100,00 ke, DU

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that th
indicated on this report is true and accurate and that my signature shall have
Iirlnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e information

the same legal effect as if made under cath; that | am a managing member or manager of the

| —
SIéNATUQE: Aolsrsinzses R Ymes Al7lo1  B56I-TIE535 |

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAANAGE.FI, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

#

CR2E083 {11/00)

H

dS 4512800



