2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%%(%DS'OO am g

DOCUMENT # LO1000009701 Secretary of State

1. Entity Name

FLORIDA CITRUS HUNTERS, LLC 01-15-2002 90044 006 ****55 00
Principal Place of Business Mailing Address
4210 METRO PARKWAY 4210 METRO PARKWAY ™
SUTTE 250 SUTTE 250 303971
FT. MYERS FL 33916 FT. MYERS FL 33916

M

2. Principal Place of Business

A O % MRV A RA
[

Suite, Apt. #, elc. Suite, Apt. #.ftc DO NOT WRITE IN THIS SPACE

Sl &ogs B

City & State _— City & State 4. FEI Number Applied For
T Mo T 65— |t 3224 Not Applicable
L' T
Zip Country Zip I 4 Country . I $5.00.Addltional_,_,.,._ _—
. ,3_3q{6__ .__._C(_S_A_m N e — e s~~~ 6.~ Centificate of Status Desired — - D/-‘Q’Fee Requirsd g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RYAN, STEPHEN W " Kapd |, Stephad W.
H Street Address (P.0. Box Number is N hoceptable)
SUITE 250 g ] \( 25 4
FT. MYERS FL 33916 = ot % TRET
i ip Code
‘:4 . MM L 239! 6
8. The above named entity submits this statement for the purpose of changing its registered office or registered aggt‘ or both, in the State of Florida. -
SIGNATURE
Signature, typad cr printad name of registared agant and titla if applicable. {NOTE: Ragistered Agent signatura raguired 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 ,
TmE O] Delete TLE frak clamt O ctenge  [ddlion | 5
NAME NAME fad W P e
STREET ADDRESS STRECTADDRESS | L2 ¢0 WAt /V‘u-"“? 250 g
CITY-S§7-2IP CITY-8T-ZIP = . 3 ‘ [¥T]
Bt Wagpns  FL 329/ 18
TITLE £ Delete TITLE (Fchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTYTsTIAP T - — ~cnv.stze _— L -
TNLE O belete TITLE [Ochangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITE [ Change  [] Addition
NAME B L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP - CITY-ST-21P
1. hereby certify that the infermation supplied oes 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 ignature shall have 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 tr Cwered to execute this report as required by Chapter 608, Florida Stalutes.
L]
e T e AN ﬁw Jats -
SIGNATURE: __ SFAY =REQ {UAR [/ 206e G270 Yobo
SIGNATURE AND rvpsnt)n PWAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




