]
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # LO1000000412 _ Secretar y of State
1. Entity Name 01-16-2003 90226 004 ****50.00
ALICO WEST, L:.L.C.
Principal Place of Business Mailing Address
A2 MCGREGOR BLVD. 21 MCGREGOR BLVD.
FORT MYERS FL 33901 FORT MYERS FL 33901
z s v RO AT MM
15465 Pine Ridge Road 15465 Pine Ridge Road
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1076808 Applied For
Ft Myers, F1 Ft. Myers, FI Not Applicable
3Zép6 08 CCEZWe Z; 3908 Cimetré 5, CertificaFe of Status Desired 0 fese.ggq tﬁﬁiﬂona’
‘ 6. Mame and Address ot Current Registered Agent 7. Name and A&dress of New Régistered Agent
. . ) TR e, L I —
e CONSOER, GEORGE L JR. '
1625 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 301

FORT MYERS FL 33901

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registared agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10, ADTITIONS /CHANGES
TITLE MGRM ] Delete TITLE [ change 3 Addition
NAME YOUNGQUIST, TIMOTHY G NAME
STREET ADORESS | 15465 PINE RIDGE ROAD STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33908 CITY-5T-2IP
TMLE MGRM [ pelete TILE O cChnge [ Addition
NaME YOUNGQUIST, HARVEY B NAME
STREET ACDRESS | 15485 PINE RIDGE ROAD STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33908 CITY-ST-21P
TITLE ~MGRM- .- -~ .- e ~ . Delete —fomE. - L . e e w mweme . - e _ []:Change ~-[3 Addition -
NAME ALICO WEST, iINC. NAME i
STREET ADDRESS | 15465 PINE RIDGE ROAD- .~ - J STREET ADDRESS-| - Sy v e T e e
CITY-5T-2iP FORT MYERS FL 338508 CITY-ST-2IP
TILE . O Defete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Dekete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IP
THLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. I 'hereby certify 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 have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as refuired by Chapter 608, Florida Statutes.

25 B e TUIRED islos__ (ga5) Yo by

SIGNA mnrzW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

-

[LTEEY

CR2E083 (10/02)




