2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000568 \
1. Entity Name . .
J-4 CITRUS, LLC ’ F Mm E @

— 01 FEB22 PH L:19
Principal Place of Business Mailing Address

1050 SNIVELY AVE. £.0. BOX 1876 SECRIL— “-'\RY Ui- 0 TAT t
WINTER HAVEN FL 33880 DUNDEE FL 338381876 TALLAHASSEE. FLORIDA
I I A AT EA I

Suite, Apt. #, etc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ) Applied For

59—3512621 Not Applicable
Zi Count - Zi Count - ’ = - - X it
P ountry P auntry 8. Certificate of Status Desired O ?ei-ggqtﬁf:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHA L. BOWEN

JAGOBY, MARSHA B Street Address (P.O. Bax Number is Not Acceptabie)

11300 HATCHINEHA ROAD )

HAINES CITY FL 33844 SAME AS LISTED TO LEFT

/ City FL Zip Code

nt, or both, in the State of Flerida.

A~ 2/16/01

ired meryhinswing) DATE

8. The above named entity submits this statement for the purpose of cha% its gegistered office 07 registe

sienarure _ MARSHA L. BOWEN

Signature, typed or printad name of registered agent and title it applicabig. OTE: Registared Agent signature!

FILE\@VI!I FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR O velete TITLE [l change  [[] Addition
NAME BOWEN, MARSHA L NAME
stReeTaooRess | 11300 HATCHINEHA ROAD STREET ADDRESS
CITY- 57-2IP HAINES CITY FL 33844 ciry-s1-2P e gy e ey e gy oy ey
T MGR O Delete TITLE WL L '_'_'“;'r;,tf-f;.. .-"Dl‘“UHBEFQ'B-U Psmﬁn
Lol gl ]
NAME JACOBY, GEORGE B NAME . o
FakaS0 00 eSO, 00
STREETADDRESS | 11300 HATCHINEHA ROAD STREET ADDRESS
CITY-ST. 2P HAINES CITY FL 33844 CITY-5T- 2P
e - " ] " O pelete TILE = - ' ' O chaige "7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP L
- p—
TRE [J Delete TMLE Ochange [ Addition
NiZaE NAME
STREET ADGRESS | STREET ADDRESS
CI¥-5T-2P . . CHTY-5T-2P
TITLE O3 elets TITLE [CJcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2IP

11. | hereby certify that the information sypplied with this filing does 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 ffcurate and that my 5|gnature 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 reg 4 P utg this report as reguired by Chapter 608, Florida Statutes

2/16/01 863-298-8270
Date Daytime Phong # J

SIGNATURE

SIGNATURE

3V SIE6100

CR2E083 (11/00)

P



