2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000091690

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90240 003 ****50.00

SOUTHERN CITRUS PRODUCTION, L.C.

P.O. DRAWER 511447

Principal Place of Business

C/O JACK O. HACKETT M. ESQ.

-Mailing Addrass
__P.0.-DRAWER 511447

~CJ0 JACK 0. HACKETT II. £SO,

PUNTA GORDA FL 339511447

PUNTA GORDA FL 339511447 -°

v 4

2. Principal Piace of Business

3. Malling Address

I

il

99dd

HAVREIIIE

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. - -— 5 ? ‘_5 7 0 /55 ? Not Applicable
ap Country e Country 5. Certificate of Status Deslred il $5.00 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HACKETT, JACK | Il ESQ.
115 WEST OLYMPIC AVE.
PUNTA GORDA FL 33951-1447

Name
Jack 0. Hackett II

treet Addrgss (P.0. Box Number is Not Acceptable)
95 ﬁes?)lt Sotreet

P%Hta-Gorda

FL | 5568%

8. The above named entity hig stateple

SIGNATURE

the purpose of changing its registered office or registerad agent, or botn, in the State of Florida.,

41o{o.

Signatura, typed

me of registered agent and titte if applicabls

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O Delete TIE Manager {7 Charge  XIX] Addition
NAME NAME Mr. George A. Winslow
STREET ADDRESS STREETADDRESS | 2825 Tamiami Trail, Bld g C.
ciry-st-ap UN-SM2 | Pynta Gorda, FL 33951
T O elete TTLE Manager (0 change (K] Additian
NAME NAME Bruce B. Ingram, Jr.
_STREETADDRESS | __ —_— )} - STEETADORESS | 740000 .State Road 544 )
CITY-5T-21P Ciry-S1-2IP Winter Haven, FL 33881
TITLE O petete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TINE [ Delete TILE [JcChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIR CITY-ST-ZP
TME ¥ [ pelete TLE [Jchange [ Acdition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information su
indlicated on this report is trugfand ac
limited liability company or

et

C A

RIZOQUIRED

plied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. [ further certify that the informaticn
rate and that my signature shall have the same iegal effect as if made under oath; th
e receiveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4&&/

at | am a managing member or manager of the

o S5

SIGNATURE: £

SIGNATURE AND T\'PED‘BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

/ Date

Daytime Phone #

CR2E083 (9/01)



