Via Certified Mail Z 515 416 219 - Return Receipt Requested

‘DOCUMENT #

1. Entity Name

__2000 UNIFORM BUSINESS REPORT (UBR)
99000003558

CHARLOTTE CITRUS PARTNERS, LL.C.

Principal Place of Business

206 N. 6TH AVENUE
WAUCHULA FL 33873

Mailing Address

P.0. BOX 2325
WAUGHULA FL 338736325

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

"'l

LED
SEERE MF’ Y GF STATE
BIVISICN OF CORPOF ?AIIDHS

OOFEB -4 AH 9:55

O

DO NCT WRITE IN THIS SPACE /

City & State City & State 4, FEl Number o Applled For
Aot L. 00 s
Zp= e T Country: = T ZpTTe e - Country | = 5 Conifioats of Status Desired O - $5.00 Additiona™

Fee Required

6. Name and Address of Current Registered Agent i

7. Name and Address of New Registered Agent

Name
SEE' JAMES V JR Street Address (P.O. Box Number is Not Acceptable)
208 NORTH 6TH AVENUE |
WAUCHULA FL 33873 |
Cit Zip Code
| ity FL ip Co
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, yped or printed name of ragistered agent and bitle if applicabla, (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to pepartmem of State
9. MANAGING MEMBERS / MEMBERS 10. | ADDITICNS { CHANGES
TmeE MGR ] peety e MGR thmpe [
NANE SEE, JAMES V JR RAME SEE, JAMES V.
swaeeT aooaess | PO, BOX 2325 STREET MuoREss | 7 (7 ’OAK FOREST DRIVE {P.0.Box 2325)
o-s-ae | WAUCHULA FL 33873 o8z [WAUCHULA, FL 33873
e MGR [ belers TITLE MGR (Xehange (207
NAME ALBRITTON, BENNY W SR NAME ALBRITTON, BENNY W.
sy5eE7 ADORESS | PO, BOX 1784 wrecer aookess | 2986 Schontag Road zP O Box 1784)
o2 | WAUCHULA Fie 33373 cr-sr-22 |Wauchula, FL 33873 e e e ema
TTmE T g Ooeets TME ) T T ' | " Ochange [°°
NAME NAME
STREET ADDRESS STRE'I’l ADDRESS . -
CITY- 31- 2P cm-l}-nr ‘
me 7] petots TITLE e Clowags [
NAME NAME S —
103123101 —
STREET ADDRESE lTlEﬂI' ADDRESS —|:1r__ & l; .""1 r}d “;]1 I ".‘1 1 ...._.UUi
CITY-31-21IP GITY- lll'-llP ke T P
THLE [ peletn TIME )
NAME NAME
STREET ADDRESS mml ADDRESS
cITY-31-2IP ell'-!T-lIP
T [ pelets e [ change (7"
NANE NAME
SYHEET AOCRESS ﬂﬂﬁ]f ADORESS
CITY-ST-2IP CITY- $T-21P N

11. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company arthe receiver or trustee empowered 1o execute this report as requ:red by Chapter 608, Florida Statules.

SIGNATURE:

1/21/00 (863) 773-0060

Date Daytime Phone #




