FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ﬂ ecretary of State

DOCUMENT # L0200001 7739 04-07-2003 90003 033 ****50.00
1. Entity Name

ALICO VENTURES LLC

Principal Place of Business Malling Address

3108 § HORSESHOE DR 3108 § HORSESHOE DR

NAPLES FL 34104 . gPl.ES FL 34104
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8. Name and Address of Current Reglsterod Agent 2 Nm undAddmaothneglmM Agant _
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Apr 21,2003 8:00 am

T ﬁ*HILFlKER. STEFHEN F=— = : ' i
a108 S HORSESHOE DR Street Address (Po Box Number is Not Acceptame)
NAFLES AL 34102 -
/7300 Steppive Stone Dewe
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8, The above named enlity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registared agent. ;
SIGNATURE WM A w; . BL0/03
Segrictues, typad o prinisd harme of regislered Sgent W Ui | sppicable. NOTE: Rogistarad Agent Sigranre requied whan ing) TE

FILE NOWI! FEE IS $50.00 {
Make Chock Payable to Florida Department of State

Due By May 1, 2003 i

2, . MANAGING MEMBERS fMANAGERS [ . ADDITIONS/CHANGES

TLE mWﬁ&rw 7%7"&1&/_ NSNBER. 1 Detete LE ] Dchange [ Acdition
AN STED e /L//LF/NE NAME

s aoiess | /77,300 STEPP/IWE SR DRives STREET ADDESS

oS- | foR s AN eps, . B3GR CITY-S1-2P 7

e ” H)Uﬁu”—ndé MEMBER. O pelee e [Octane [ Adgition
NAME SEHAEL STEREN NAME
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. TE 3 Delete e ' [ Change [ Aoduion
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NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P . CITY-ST-2P

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | furthar cartify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as il mads under caih; that | am a managing membaer or manager of the

limited liability compary or the receiver of trustee empowsred {0 execute this report as required by Chapter 608, Florida Statutes,
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