2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000010283

SAN JUAN CITRUS, LL.C.

4  £9vE200

FILED

) FEB22 AW T:Lb

Principal Place of Business
18905 ORANGE AVENUE
FORT PIERCE FL 34965

Mailing Address
18505 ORANGE AVENUE
FORT PIERCE FL 34385

£TARY OF STALE
StBA?!?SSEE FLORIDA

I

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
P Not Applicable
Zi Counti Zi Count . i
P ounty ® vy 5. Certificate of Status Desired [2( $5.00 additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= . . -~ - - - - e — Tm— Name — e i . - R — T —4
~SCHIRARDJOHN P~ - e o Y e L S s 8
Street Address (PO Box Number is Not Acceptable)
18905 ORANGE AVENUE
FORT PIERCE Fi. 34985
- City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if 2pplicable. {NOTE: Registared Agent signaiure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES .
TME OJ elete TITLE TN TATRiC K. Schientd O Change  BAddition | 8
NAME NAME /8905 Ororpe . z
STREET ADDRESS STREET ADDRESS Foxr P 2 Flans W .. Tal 2
GIFY-ST-ZP CITY-ST-2IP &
P — o
TITLE 1 Delete TITLE 1'76/( /(H.l‘a el L )/;-/.J /Z““' 704-9 ] Change Mﬂqun 5
NAME R Decthstl DRIVE
STREET ADDRESS STREET ADDRESS
GITY-$T-IIP GITY-S3-2IF ’E f / Jot
TITLE ] Delste TITLE O Change [ Addition
NAME - T h T T NAME ™™™ -
STREET ADDRESS STREET ADDRESS.
CITY-ST-2F CITY-5T-2F HEHOHE r{___} Sy ey E
TILE 3 pelete ;:1';; HRSET 11__5 Il-gg?l?a"g-eﬂl_i @ Addition
NAME
L E A
STREET ADDRESS STREET ADDAESS FkaRns, * 55,00
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2p CITY-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71p
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweare: Cule this TeRErt as required by Chapter 608, Florida Statutes.
Gl iy P JY 4 .
SIGNATURE: hcfe ., 1 [37 fdoo/ /=595 coF
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, 9a AUTHORIZED REPAESENTATIVE 0aff 4 Daytime Phon #




