2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002881 o
1. Entity Name ~ LR T
SECHRETARY GF smrt
SUNROCK GITRUS, L.L.C. DIVISION OF CORPURATIGNS
0O JAN 31 AM 8: 12
Principal Place of Business Mailing Address :
393 TEQUESTA DRIVE P.O. BOX 1746
TEQUESTA FL 33469-3098 JUPITER FL 33468-1746
2. Principal Place of Business 3. Mailing Address H"”I”ll' ||||| ‘I"I "M m""m II"“I"I ”III |I||' |"||”|”|||
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—08?9266 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O ?.g-ggq lﬁ:ﬂgjﬁonal
T 77 -7 - " §."Name and Address of Current Registerad Agent =~ "T """ {7 >z~ 7. Name and Address of New Registered Agent - "
Name
MARTYN, CHARLES P Street Address (P.O. Box Number is Not Acceptable)
393 TEQUESTA DRIVE
TEQUESTA FL 33469-3098
City FL [ ZrCode '
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
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Regisiered Agent signatura raguirad when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment ot State
9. MANAGING MEMBERS /MEMBERS T 0. . ADDITIONS { CHANGES
e MGR [ pelete TmE Y 0 lﬂlﬂllllﬁ
NAME SUNRISE CITRUS GROVES, INC. NAME BN ":I_!II:-‘l"ﬁéK]TII I—-}:Elﬂuinl;ﬂl[l
smaeer ansaess | 393 TEQUESTA DRIVE STREET ADURESS R ij *D.] *'j #5000
erv-arze | TEQUESTA FL 33469-3008 omy-sr-ze RS UL wesedol, 1
TITLE O Detete TITLE O coangs [ Addition
NAME ) NAME
STREET AODAESS STREET ADDRESS
_‘“‘!—ﬂ'mu‘ R TR — e, R [ U~ -i Cﬂ'\_’;‘f-l'ff i - e e e e o = b nn o o e
TIE [ petetn TITLE - (Jchamgs [ Additlon
NAME NAME
SYREET ADDRESS . STREET ADDREZS
clry-a1- 2P _GaTY-Sv-IIP
wLE . [ pelets e \)Q [l champe [ Aaaition
RANE NAME
STHEET ADESS STREET ADDRESS
CITY-31-TIP CITY-$T-71P
TITLE : T pelste [mu [ cuange [ Addition
NAME NAME
STREET ADDRERS ' STREET ARDRE3S
CITY-8T-TIP CITY-81- 2P
TITLE [ potete TITLE [J change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-TIF CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report @q$“ ter 608, Florida Statutes.

—> N
SIGNATURE: / @ﬁ/g*T"' 272220 YaraqeY ( /Afs‘/,zm

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNIN ING MEMBER OR MANAGER Daytime Phone




