2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 199000001194

1. Entity Name

CHAHLp‘fTE SUN CITRUS, LLC.

/’

v

Principal Place of Business Mailing Address

206 N. 6TH AVENUE
WAUCHULA FL 33873

P.O. BOX 2325
WAUCHULA FL 13873-6325

2. Principal Place of Business

e IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Not Applicable
- " ; —
Zip Country Zip Country 5. Cerntificate of Status Desired O $5'00 I_\ddlttonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name

SEE, JAMES V JR.
206 N. 6TH AVENUE
WAUCHULA FL 33873

Sireet Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or primed name of ragistared agent and title if applicable. {NCOTE: Registered Agent signatura raquirgd when reinstating) DATE
_ PILE NOow!! FEE IS $50.00 .
Make Cr%{eck Payable to Department of State
]
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TInE MGR [ petete _TmE MGR [X] chango [ Aditton
NAME ROBBINS, PETER G mAME ROBBINS, PETER G
sweer aooness | 274 RIVERSIDE AVENUE, FIRST FLOOR STREETADDREES | 1 8() POST ROAD EAST
Ty 8- 1P WESTPORT CT 06880 CITY-§T-2IP WESTPORT. CT 06880
TILE MGR [T petsta TITEE MGR . K ctnge ] Addition
NAME MCKANE, DAVID B NAME MCKANE, DAVID B
smeer aonsss | 274 RIVERSIDE AVENUE, FIRST FLOOR sET S | 190 POST ROAD EAST
orv-st-00 | WESTPORT CT 06880 @it | JESTPORT, CT 06880
TITLE O petwe TITLE [OJctangs [ ] Atdition
T - = = Paw T \3\ -
SIREET ADDRESS STREET ADDRESS &5
CITY-8T- TP CiTY-3T-1P
TITLE [T petats TmE- Oechangs [ Adeiticn
NAME NAME -
STREET AUDRESS STREET ACDRESS 11 T e P L 411 ——
CITY-87-21P tY-a1-21P -~ 13, "-’t 15 Hﬂ""flli |c_'_"n_-'j“"5 ¥ If i
e [ petstn TITE Sange -
NAME NAME
STATET ADDRESS STREET ADDRESS
CTY-81- 1P CITY-$T-21P
L, ] petste TITLE [ changs [ Additien
“Hiw NAME
STREET ADORESS STREET ADDREZS
CTY-8T-2IP GTY- $7- 0P

11. | hereby ct::-ﬁ;_w e

indicated o
limited liabi. y

SIGNATURE:

~ information supp 'd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
", is frue and ace _nd th woy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
' e dwered to execute this report as required by Chapter 608, Florica Statutes.

REQUIRED 3/§/po 863-773-9725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Phooe #
PETER o ROBBINS = MANAGER

Ar

CR2E083 {9/99)



