2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND

2681100

DOCUN L98000000568 | :
J-4 CITRUS, LLC v UO0APRI7 PH 3: 35
SECRETARY OF STATE
Principal Place of Business Mailing Address FA LE AHA SSEE FLOR DA
1050 SNIVELY AVE. P.O. BOX 1876
WINTER HAVEN FL 33880 DUNDEE FL 33838-1876
2. Principal Place of Business 3. Mailing Address ‘ m“l" "I mll ‘Im |Im I|”| "m "“l "l” "m lml I{m u“ 'II,
Suite, Apt. #, etc. Suite, Apt. #, etc. mpm DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3512621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent ~~ --- - - ~  -=7.-Name and Address of New Registered Agent
Name
JACOBY, MARSHA B Street Adcdress (P.O. Box Number is Not Acceptable)
11300 HATCHINEHA ROAD
HAINES CITY FL 33844
City FL Zip Code
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,
SIGNATURE
Signatwre, typad or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES .
T MGR [ neletn I TmE Hrefange  [J adaiton | 3
naw JACOBY, MARSHA B WAz Mmarsha L. Bouwen §
staeer aomnest | 11300 HATCHINEHA ROAD $TREET ALDRESS 3
env-s-20 | HAINES CITY FL 33844 eimv-31- e &
o
T MGR [ Detate i TILE Oleousnge [ Additon | O
e JACOBY, GEORGE B mant
smueer ammAezs | 41300 HATCHINEHA ROAD STREET AUBAES e oo P—
rOOoOS2s s r o | n
emv-s-2¢ | HAINES CITY FL 33844 el a1- 1P —04/2800=-01073=-018
Tme (] peten. Jme ettt RS DMM.JBEUE"""“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-7IP
TILE [ petats TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDREZS
orl-s-2p iry- ST-71P
me [ petam TME [ change [ Addition
nANY NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP COTY- ST- 7P
TLE O petete TIVLE O change [T Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-21P CITY-3T-2IP
11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is trug and agfturate and that my 5|nature 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 reggdver or trustee ggapoWered JerBRems gport as requied by Chapter 608, Fionda Statutes.

SIGNATURE: / / ikt

E"AND TYPED OR PRINTED NAME DFgﬂ“ING IIANAG}(MEMBEH OR MANAGER

| JZ/ /o// 20 K03/ = -—8’25[’0




