Certified Mail 7000 1gaof;gqutg:634 2334
2001 UNIFORM BUSINESS REPORT (UBR]) Retypn Recelpt Requested

FILE
DOCUMENT# 99000003558 o
ey o 01 HAY 15 PHI2: 0

CHARLOTTE CITRUS PARTNERS, L.L.C. e
SECRETARY OF STATE
TALLAHASSEE, FLDRIDA
Principal Place of Business Mailing Address
206 N. 6TH AVENUE P.O. BOX 2325
WAUCHULA FL 33873 WAUCHULA FL 33873 _ )
S — MR D
Suite, Apt. #, ete. . " Suite, Apt. 4, elc. DO NOT WRITE l!ﬂ THIS SPACE
£L5-09 273
City & State ) City & State 4, FEI Number ! : Applied For
’ APPLIED FOF,I Not Applicable
Zip o Country _ le_ - L Co-untry - _. _|_5 Coertificate of Statusv._Desired ____?:Dr ggfggqlﬁseﬁﬁ__nf al.___
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name i
SEE’ JAMES V JR Street Address (P.C. Box Number is Not Acceptable)
206 NORTH 6TH AVENUE
WAUCHULA FL 33873 .
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 Fiorid;a.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
SN SR - e s P LE-NOWAN-FEEAS $50:00~e——neeme)| ——— . — o m e
Make Check Payable o Department of State )

9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS/CHANGES

TMLE MGR Ol Delete e MGR ' 1 change [ Addition

NAME SEE, JAMES V JR NAME SEE, James V. Jr.

seeT aooress | 707 OAK FOREST DRIVE STREETAOLRESS | 206 North 6th Avenue

CITY-ST-2P WAUCHULA FL 338?3 OY-ST-20  lyaychula, FL 33873 !

TILE MGR 1 pelete TITLE i [J change  [J Addition

NAME ALBRITTON, BENNY W SR HAME _ — Y e T8

STReeT ADDRESS | 29868 SCHONTAG ROAD STREET ADDRESS = B I lﬂ‘ ;;'—! f_%%é:_an? =

CITY.ST-2IP WAUCHULA FL 33873 ] .. _Qowse | _ “QE,'-" -'3 U‘ s aTr O |

TILE ) 7 Delete TITLE T [ Change [ Addition
" NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-ZIP . CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIME [ Defete TILE ' [ Change [ Addition

NANE NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE M pelete L ' [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP § om-sr-ze

11. | hereby certify 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 managingimember or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

CharloCitrus Partners, LLC

. P [Ty oy g |
SIGNATURE: __ BYilG N = s 552 4/19/01 (863) 773-0060
SIGNATURE AND TYPED ﬂ‘;gw@myg_gs}emﬁw; HAGER, OR AUTHORIZED REPRESENTATIVE Dats | Daytime Proms ¥



