AFPFRUOVED

< 2000 UNIFORM BUSINESS REPORT (UBR) | FIEI!:DD

DOCUMENT # 98000001559 00N 12 AMN:27

1. Entity Name

FLORIDA CITRUS INTERNATIONAL-SWEETWATER, LC.~ - * N
: ,Ef RZTARY OF STATE

TALLAHASSEE, FLDRIJA

Al

Principal Place of Business Mailing Address
1682 STATE ROAD 64 WEST {682 STATE ROAD 64 WEST
WALICHULA FL 33873 WAUCHULA FL 33873-9637
2. Principal Place of Business 3. Mailing Address H"Wl I’l ||||| ’|”| Ilm I"” "m IIm Ilm ”"' I”I‘ II”I "" ‘IM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£ = EPLED FOB,
Zip Country Zip Country ? Certificate of Status DestPred $500 ﬁl\ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S S S-S = e e o R Sy
) fﬂNKEL, KLAUS Street Address (P.O. Box Number is Not Acceptable)
1682 STATE ROAD 64 WEST

WAUCHULA FL ?3
City Zip Code
/ FL

8. The above nal tity submits thi statem? :& purpose of changing its registered office or registered agent, or both, in the State of Florida.

ignature, typed o printed name of registerad agent and ttle if app! bcabla {NOTE: Registered Agent signature required when reinstating}

et e e e e e e FILE-NOWH FEEIS-$50.00 0z ol om st o e s
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TImE MGRM - . . [ etetn Time [Jchange [ Aduttion
nAvE KUNKEL, KLAUS mave :
smueey aooncas | 1682 STATE ROAD 84 WEST TR AvaREss
CITY-8E- 2P WAUCHULA FL 33873 CITY-£T-2IP
TITLE | MGRM [ pelets TITLE Clehangs [ Andition
— FANTA, GUNTER wane
sTeeT aooRest | DORFSTR 60, D-97753 STREET ADDRESS
cm-s1-20 | KARLSTADT-ROHRBACH, GERMANY G- st-2p
ome_ IMGRM_ __ .. . . Ooekts  fome (. [Ulossogs []Addition
Mame _|"HOFMANN.DIETER. . _ .~ . fmwe _ | _ TUENSHENEED Tl ':;«!,-,,:;-—_z:"%- 1
STREET ADGRERS RECHTENBACHERSTR.40, D-97801 STREET ADRREES -—1_1E s ,31_} Dﬂ——-—l il{_!B 1 w-U
CITY-ST-2IP LOHRfMAlN GERMANY CTY-31-1P b .
TITLE [J peteta TIRE
WAME NAME
BTREET ADDRESS ) STREET ADDRESS
cITY-ST-1IP CITY-31-71F
TITLE 7 Delete TITLE O change [ Addrtion
NAME KAME
STREET AUDRESS | STREET ADDRESE
CITY-3T-DP . . : CITY-31-7IP
TILE ] Deteta TITLE () changs  [] nddition
WAME NAME
lTlE'T ACDRESS . STREET ADDREZ3
CITY'ST- 7P CITY-5T- 2P

o

-~
|

11. | hereby certify that the informatigff supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
vindicated on this report is true gAd accurate and thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefreceiver or trustee gfnpowered to execute this report as reguired by Chapter 608, Florida Statutes.

e SR aunan Lumm, 4/2gbm 56323522928

SIGNATURE:

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #




