2000 UNIFORM BUSINESS REPORT (UBR)

LA

Al

: 11. | heraby ceimfy tﬁ;{fﬁﬂiormation suppiied withAhi
indicated on this report is true and accurate an
limited liability company or the receiver or

' SIGNATURE:

DOCUMENT # | 98000002991
1. Entity Name FILED
N SECRETARY OF STATE
COLLIER GROVES MANAGEMENT, L.C. DIVISION OF CORPORATIONS
Principal Piace of Business Mailing Address ‘UO AUG _7 AH m: U 2
25450 AIRPORT ROAD 25450 AIRPORT ROAD
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350 )
2. Principal Place of Business 3. Mailing Address | ‘ll“m I’I m|| m" "m m II”I I|“||I||I ”III ||||| 'I]II |m ||||
QLI0 Meiqgo ?n-e.lﬂwp..l%\? “Wie PMIL.\..A-\,
Suite, Apt. #, etc. ) Sung Apt. #, etc. DO NOT WRITE IN THIS SPACE
So .
City & State City & State 4. FEI Number Applied For
¥ ot M-—\Qﬂ- s fu oy ‘V\V\‘u‘- S Fo 650881577 Not Applicable
Ziip"‘;q (LW ‘ C‘::Nt;v ™~ Zip YL Cilimz Iy 5. Cartificats of Status Desired | Eese.geoqiﬁg“onal
— -_6.-Name and Address of Current Registored Agent_ - . -] —— 7. Name and Address of New Registered Agent _
. Nare
RYAN, STEPHEN W . Street Address (P.O. Box Number is Not Acceptable)
24540 AIRPORT ROAD -
PUNTA GORDA FL 33950 9310 Medng fae i, Suire 350
i Zip Cod
&lgﬂ_‘f‘ Muaans FL | NER
8. The above named entity submits this statement for the purpose of changing its registered office or registere:j agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent gignature raquired when reingtating) DATE
FILE NOW"' FEE IS $50.00 .
Make Check Payahle to Department of State
9. MANAGING MEMBERS/ MANAGERS 0. T ADDITIONS CHANGES
e MGR O Delets Tme T change [ Additon
HAME CONSOLIDATED CITRUS MANAGEMENT, L.L.C. NAME .
STREET ADDRESS | 8050 SOUTH U.S. HIGHWAY 27 smezraonness | 4210 Mareo Caat aayq 350
tv-s-2f  { SOUTH BAY FL 3404 CITY-5T-2P Font T on s fFo Tysaw
me [ Delete Tme N [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ~— ey —
omvstze | L cInY-ST-2P SOoONoOOIT3L4535%——4
TME [ Detete N R - =OS PO Hhnie dition
NAME NAME S **’*»‘ D DD
STREET AUDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TME O pelets I TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-ZIF
TME . ] Detete TITLE [ change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T1-21P
TMLE B TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SR RES e
T w e W tew Bl

nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce}ﬁfyﬁthat the information
ature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

Daytima Phone #

CR2E083 (5/00)



