2003 LIMITED LIABILITY COMPANY May Ogl%ﬂ%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)
BOCLNENT § LOTO00009701 Secretary of State

1. Entity Name

FLORIDA CITRUS HUNTERS, LLC

Principal Place of Business Mailing Address
4210 METRO PARKWAY 4210 METRO PARKWAY
SUITE 250 SUITE 250
FT. MYERS FL 33916 FT, MYERS FL 33916
s T ARSI
-3003 [P"MIAW\l TR Naeh 36293 ﬁmmm‘ e Mod
Sy Ap‘ # ete. Syls., Apt. #, elc. HECK HERE 1F MAKING CHANGES
DO ' “4OOo .
& St te — Clty 8 State 4. FEINumber  §B-11 13224 Applied For
[S f, Z-— ‘ EL__ Not Applicabie
Zip Country Zi Country ” ! 5.00 Additional
%’Oj uJA/ ?[{ [CL? MP” 5. Certificate of Status Desired m/§ee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
RYAN, STEPHEN W Qqﬁ? \ S-\egl»q.) )
- 4210 METRO PARKWAY ™ Sirget Addregh (P.O."Box Numbr t Accepiable)
SUITE 250 2202 [ Aoy Aw \:.Fi-‘-« '%

FT. MYERS FL 33016 Sille. Hoo

YO, Fle 34403 FL | %Fk3

xS statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

le) (). Bepl ¢/>d e

8. The atove named entity submits
the obligations of registered

SIGNATURE .
or pfintall name of registered dgeand title i applicable. (NBTE: Registerad Agent signature required when reinstating) DATE
v/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS | CHANGES
TITLE PS T Delete TIILE [ Change [ Addition
Hanke RYAN, STEPHEN W NAME
streeT AppRess | 4210 METRO PARKWAY#250 STREET ADDRESS
CITY-ST-2P FORT MYERS FL. 23916 CITY-S1-2p
TITiE O Dpelete TITLE 0 Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME L1 oslete TITLE [ changs [ Addition
NAME NAME
STRELT ADORESS . . STREET ADDRESS
omv-S-aP | o . .- . CITY-5T-21P )
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE {dchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P i CITY-S5T-2IP
TMLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-2IP

11. | hereby certify that the information supplied withtfis filingoes not quality 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 gaf signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trygtee @fipowered to execute this report as reguired by Chapter 608, Florida Slatutes.

Q3 0I5 -&33- [582

SIGNATURE AND TYPMED PR pR ES ., A H pDale Daytima Phone #

0061797

CR2E083 (10/02)



