2001 UNIFORM BUSINESS REPORT (UBR)

vl LOOO00006334 FILED
FIRST TAMPA CITRUS, LLC 01 MAR -5 PM 1: 31
_ SECRETARY.OF STATE
Principal Place of Business Mailing Address ’ ., . TALL#-\HAC Q'E. E FLGR! QA
1525 WEST HILLSBOROUGH AVENUE 1525 WEST HILLSBOROUGH AVENUE .
TAMPA FL 33500 TAMPA FL 33603 ’
2. Principal Place of Business 3. Mailing Address H““IN m“m Il]" “l“ |I“| ||m II"I ||]|| |||I ||I|| ”l” Illl lll'
Suite, Apt. #, etc. Suita, Apt. #, elc. - ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
, , R ' 3 bq 5b ga Not Applicable
Zp Country ap Country 8. Certificate of Status Desired $5'00 Pfdditional
Fee Reguired
_ 6._Name end Address of Current Registered Agent - — = 7. Name and Address of New Reglstered Agent
Name .
RE'BEH, SAM | ESQUIRE Street Address (F.O. Box Number is Not Acceptable)
601 E. TWIGGS ST., SUITE 200 \ ,
TAMPA FL 33802 ‘
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ _ - . ,
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
SN S e e e — —
FILE NOW!!! FEE IS $50.00 gaAtlE %@%I}aﬁ'ﬂl%bium =
[ -
Make Check Payable to Department of State i EE S E 2
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
TILE MGR U Delete TME [J Change [ Addition
NAME ARTZIBUSHEYV, DIMITRI NAME
STREETADDRESS | 1525 WEST HILLSBOROUGH AVENUE STREET ADDRESS .
CITY-ST-21P TAMPA FL 33603 % CITY-ST-21P :
HILE 1 Detete TME (] Changs [ Addilion _
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P ) 5
me - ] . - . [ Detete TITLE T - [ Change -~ [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CIFY-8T-2Ip. :
TITLE ' O Delete TITLE L[] Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP -
TITLE O Dalete TITLE e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE 7 Detete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY*S_L-ZIP

he exemptmn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this feport as required by Chapter 608, Florida Statutes.,

SIGNATURE: GiRED l/sza/a( 73-037-052¢

SIGNATURE AND TYPED DR-PRINTERMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. | hereby certify that the infor
indicated on this report is,
limited liability compan

49 S212100

' t_;Hzeoas (11/00)



