2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # LOOOQQ\QO 34

1. Entity Name ?

FIRST TAMPA CITRUS, LLC

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90022 008 ***%55.00

Principal Place of Business Mailing Address

1525 WEST HILLSBOROUGH AVENUE

TAMPA FL 33603 TAMPA FL 33603

1525 WEST HILLSBOROUGH AVENUE

J

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 368 Applied For
7 - - : 59-3673680 Not Applicable
2 Country P Country 5. Certificate of Status Desied & $9-00 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REIBER, SAM | ESQUIRE
Street Address (P.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 statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and fitle it applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 7 . — ADDITIONS/ CHANGES _
TILE MGR O Delete TINE O Change (] Addition | S
e ARTZIBUSHEV, DIMITRI N =
siReeT aooress | 1525 WEST HILLSBOROUGH AVENUE STREET ADDRESS 2
CITY-ST-21P TAMPA FL 33603 CITY-ST-2IP é-' .
ME O petete TLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS . _ - STREET ADDRESS |.
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-81-2IP CITY-ST-2IP
TILE O pelete TITLE O] thange [ Addition
NAHE NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelate TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11, | hereby certify that the information g o ot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true angraccura ag #ffe shall haje the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the retei P opfdfo execute Ihis-report as required by Chapter 608, Florida Stalutes.
@ / f o P " r-_:\\ frliyir ‘/ .
SIGNATURE: (S QU722 €13/ 25 2-0529
SIGNATURE AND TYPEU OR PHID NAIAEf MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




