2002 UNiEHI BUSINESS SEBSRY WhE® ~* 4 1 04 2002 8:00 am |

1. Entity Name .. 3
CHARLOTTE CITRUS PARTNERS, LL.C 0012002 90087 033 TR0.00
Principal Place of Business Mailingﬁ‘&:’ress
L AU B
206 N. 6TH AVENUE P.C. BOX 2325
WALICHULA FL 33873 WAUCHULA FL 33873
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ©El Number 65‘0927323 Applied For
Not Applicable
Zi t Zi i
L _Coun v ; P Country 5, Cerlificate of Status Desired | $5.00 Additional
- ~ - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEE, JAMES V JR
Street Address (P.Q. 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 bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ' ADDITIONS / CHANGES =
THTLE MGR O Delets TIMLE O change [ Addition | 5
e SEE, JAMES V JR v -4
STREET ADCRESS | 206 N. 6TH AVENUE STREET ADCRESS =]
CITY-§T-2IP WAUCHULA FL 33873 CITY-$1-2P Iél
TILE MGR 1 Oelete TITLE [ change [ Addition | G
NAME ALBRIATON, BENNY W SR NAME
STREET ADDRESS | 2986 SCHONTAG ROAD STREET ADDRESS
orv-stzP | WAUCHULA FL 33873 - — o fomestze | . w .
TNLE - O Detete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TNLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O celete TITLE [Jchange [} Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
11. | hereby certify that the information supptied 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 shalf have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ ceiver or trust owered 10 execiia this report as required by Chapter 608, Florida Statutes.
SIGNATURE: HARONS ; NQUIRED 3/21/02  (863) 773-0060
SIGNATURE AND TYPED OR PRINTED NAME OI?S_IGNING MA%GING EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE = Danev - Daytima Phona #




