2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  LO0000014716
1. Entity Name ‘ -
C & H CITRUS, LL.C. FILED
01 JAN 18 PN 150
Principal Place of Busingss - ) ) Mailing Address - SEC?ET . Dh
310 E MAIN ST P.O. BOX 8817 (ETARY OF STATE
LAKELAND FL 33801 LAKELAND FL 33806 TALLAHASSEE, FLORIDA
A S R A A AR
Suite, Apt. #, atc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & Stat-e 4. FEi Numbe Applied For
. 5 - 5&(? - ftd,?é Not Applicable
] Z-|p- ) _ Countfy N ‘ Zip - Country , 8. Centificate of Status Desired | ggggq l.;;j:(;ﬁonal
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Reglstered Agent -
Name
CLEMENTS' MARKEESQ - Street Address (PO, Box Number is Not Acceptabla)
MARK E. CLEMENTS, P.A. ,
310 E MAIN ST
LAKELAND FL 33801 - City ' FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
% MANAGING MEMBERS/MEMBERS I 0. ADDITIONS/CHANGES
TILE MGRM O Delste MLE ) [ change [ Addition
NAME CLEMENTS, MARK E ESQ ' NAME
streer ADoRESS | 310 E MAIN ST STREET ADDRESS
CATY-ST-2IP LAKELAND FL 33801 . CITY-ST-ZP
TME MGRM O pelete Tme . [dchange [ Addition
HAME HARDIN, BENJAMIN W JR NAME A20200=257E1 94 —-—5
STREET DRSS | 3001 UE HWY 98 S STREET ADDRESS “0L/2E/01-Dinge--022
CITY-5T-21 LAKELAND FL 33803 ciny-S1-2p EkkaS0, 00 . w50, 00
TITLE T ) T okt TILE - T T [JChange [ Addition
NAME 4 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-57-21P
TITLE o 3 Delete TITLE ' [Jchange [ Additien
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ GITY-ST-2IP
TITLE 71 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-7i¢ .

11. | hereby certify that the information supplied with this filing doeg/rydt 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 signgfupé shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited tiability company or the receiver gr trustee el td exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PfﬁN‘TED NAME O

Daytima Phone H

PRINAA

CR2E083 (11/00)



