2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000010283 =

1. Entity Name

SAN JUAN CITRUS, L.L.C.

/

Principal Place of Business

18905 ORANGE AVENUE
FORT PIERCE FL 34985

Mailing Address

18905 ORANGE AVENUE
FORT PIERCE FL 34385

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic,

Suite, Apt. #, etc.

Apr 25,2002 8:00 am

il

FILE

D

ecretary of State

04-25-2002 90002 O

25 *¥HEE50.00

i

DO NOT WRITE IN THIS SPACE

§

City & State City & State 4. FEI Number Applied For
65—099585§PPL1EB-F0R. Not Applicaple
Zi Count i Count i
P ouniry ap ountry 5. Certificate of Status Desired O $5.00 Additional
” Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= T T e e = e
SCHIRARD' JOHN P Street Address (P.Q. Box Number is Not Acceptabie)
18905 ORANGE AVENUE
FORT PIERCE FL. 34985
City FL Zip Code
8. Thje?above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
LTS ) ' -
SIGNATURE bl
Signature, typed or printed name of registersd agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating} CATE
FiLE NOWI1!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR _ O Deleta TILE [ Change [ Addition
NAME SCHIRARD, JOHN P NAME
STREETADDRESS | 18005 ORANGE AVE. STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34945 CITY-ST-2IP
TITLE MGR 7 Delete TITLE [ change  [J Addition
NAME ROSEMOND, RICHARD L HAME
STREET ADCRESS | 282 DEERHILL DR. STREET ADDRESS
CITY-ST-2IP BOGART GA 30622 CITY-ST-ZiP
me o) [ palete TITLE [J Change ] Addition
NAME T — - e r e — S — — u‘N.‘AM‘E-‘V s = — —— e = — ] —_ s T e =
STREET ADDAESS STREEY ADDRESS
CITY-5T-2IP CITY-51-2IP
TNLE [ Celete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ oelete TILE [3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied

indicated on this report is true and

limited lizability company-d

SIGNATURE.:

1 fox

4ith this filing does not qualify for the exemplion stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
accurat® ad that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
i sieg empowered to execute this report as required by Chapter 608, Florida Statutes.

6/ 595 0070

SIGNATURE AND TfPED?‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

631& 7

Davtime Phoaa #

CR2E083 (9/01)




