2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000019233

1. Entity Name

ALICO 2500 FUND, L.L.C.

FILED

Pringipal Place of Business

Mailing Address

ETRL
146

SECRE TaR Y OF i
TALUARASSEE F:.So%a

“+2000-UMIVERSITY-DRIVE~SHITE-240 12000 UNIVERSITY-DRIVE-SHITE-2d0-

12800 University Drive PO Box 60035

Suite, Apt. #, etc. Suite, Apt. #, etc. \H g [ CHECK HERE IF MAKING CHANGES
Suite 240 ]

City & State City & State 4. Feinumeer 650696724 Applied Far
Fort Myers, FL Fort Myers, FL Not Applicable

Zi L i i C - "
3 3'?@07 .} Country 293 906 ouniry 5. Certficate of Status Desired ] ?g'ggq dditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE, SUITE 340
FT. MYERS FL 33907

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titla it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ pealete TILE [dchange ] Addition
NAME BUIGAS, OJ HAME — g . -
TR A e P e e
staeeTanoress | 12800 UNIVERSITY DRIVE, SURTE 240 STREET ADDRESS 04,.-513" f'l:%:“ljlij‘i-fmtrjﬁ;':);ﬂfgﬂ od
CITY-ST-7IP FT. MYERS FL 33907 CITY-ST-2IP s - c T
TITLE [ Delete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-71P CITY-ST-2IP
TE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-$1-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP m GITY-ST-2P

11. | hereby certify that the inforrmation supplfed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED

at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bmpowered to execute this repart as required by Chapter 608, Fiorida Statutes.

QDY D0E

Daytima Phone #

CR2E0R3 (10/02)



