ViA Certified Mail 7001 2501 0008 6540 3897 Retukn Receipt Rec
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001194

1. Entity Name

CHARLOTTE SUN CITRUS, L.L.C.

Principai Place of Business

206 N. 6TH AVENUE
WAUCHULA FL 33873

Mailing Address

P.O. BOX 2825
WAUCHULA FL 33873

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90159 027 ****50.00

DO NOT WRITE IN THIS SPACE

‘‘‘‘‘‘‘ s e ——T R T .
- City & Staté™ TR T T ’Cny & State 4. FEI Number 55'0907271 Applied For
Not Applicable
- - " "
Zip Country Zie Country §. Certificate of Status Desirad il $5.00 Additional
Fee Required
6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageont
Name
SEE, JAMES V JR.
\ Street Address (P.O. Box Number is Not Acceptable)
206 N. 6TH AVENUE
WAUCHULA FL 33873
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : i _ ____
Signature, typad cr printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
----- Make Check Payable to Department of State =
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE O Ghange [ Additicn
NAME ROBBINS, PETER G NAME
streeT apoResS | 180 POST ROAD EAST SUITE 211 STREET ADDRESS
CITY-ST-2IP WESTPORT CT 08880 CITy-ST-2IP
e MGR O Delete e [ change [ Addilion
NAME MCKANE, DAVID B NAME
STAEET ADDRESS § 480 POST ROAD EAST SUITE 211 STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-5T-2P
TMLE [ Delste TITLE [T Change ~ [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change  {J Addition
|~ NAME - — — U L - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Aadition
NAME NAME
STREE_T ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T7-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatowg shall have the same tegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trpgiee empoyvered to execute this report as required by Chapter 608, Florida Statutes.
PRI/ ‘“ ao
SIGNATURE: @jL@[\\/ ..u.‘ i KOUHRE[_) ¢ 3 02— (863) 773~9725
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

|

CR2E083 (9/01)



