2000 UNIFORM BUSINESS REPORT (UBR) APPARP?UVEO :

DOCUMENT # | 99000004114 FILED
1. Entity Name . =
FLORIDA CITRUS PARTNERS, LL.C. — S 00 MAY 25 PHIZ: 37
SECRETARY OF STATE
Principa! Place of Business Mailing Address ]AU_ AH AS S E L, FL UR | Dtﬂ\
1500 OLD DIXIE HWY 1900 OLD DIXIE HWY ‘
FORT PIERCE FL 34946 FORT PIERCE FL 34946-1423 R
2. Principai Place of Business 3. Mailing Address “"”I“m u”l ’I“I Ilw III” Il"“lm mlmm ”III ”I" I’I' ‘"’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
. | 65-0953645 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
B BREWTON'_WILEUR E T T - o I T Strest Address (P.0. Box Number is Not Acceptable}
225 SOUTH ADAMS STREET (
SUME 250 '
TALLAHASSEE FL 32301 City FL [ 2 Coce
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed of printed name of registered agent and title it applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 ‘
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS f CHANGES -
Tme MGR [T beletn J e VP, Mgr Kicwye []aston | =
RAME DAVIS, PAMELA JO RAME -
STREET ADDRESS | 12425 28TH STREET NORTH STREET AODRESS §
er-srze | ST PETERSBURG FL 33716 liiitud o
Jme MGR ] petete TTLE P, Mgr @unm [ agaron | S
mAME NELSON, GREGORY P NAME QS DR T —
STREET MODRESS | 1900 OLD DIXIE HWY STREET AUOBEES N5 1400 =01 11 2=-0072
emv-s1-2¢ | FORT PIERCE FL 34948 g cov-sr-op wendanl T kkkwe TN
TITLE {1 peetn TITLE S, Mgr ] Changa Addition
M e e e — e e MANE _|Harrell, Mike L
TREET A0GHESS T | e onn™| 197,957 28Th Street NeFth T~ NI T
cITY-gr- 1P oS St . Petersburg, FL 33716
Tme 7 Clowen  § me T, Mgr O] chamga (5] Acution
NAME . NAME ~.|Reed, Glen W
< #TREET ADDRER) STREET AODRESS | 1 900-01d Dixie Highway
cny-sr-zp ) G-5-2F | RFort Pierce, FL 34946
“TiTLE o ] pesets ms Clehange [ Addiicn
MAME 2 NAME
STAEE} ADBRESS ' STREET ADDRESS
emv-gr.np I eITy-sT- 2P
ety [ Detetn Time : [J Cozrge [ Addition
NAME NANE
STHEET ADDRESE ' STREET ADDRESS
EITY-3T- 1P CITY-3T-7IP
11. | hereby certify that the information supplied with this filing does not qugify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated en this reporlisTrge and accurate and haj my signature shffhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comps j £o gihpg ¢cAte this report as required by Chapter 608, Florida Statutes.
¢iégoiy.[P. Nelson, President (561) 465-7555
SIGNAT b - T .P.. Nelsom, side -
SIGNATMIE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




