-

i " B
“2001 UNIFORM BUSINESS REPORT (UBR) e ey
DGCUMENT # -
1. Entity Name L990000041 1 4 F] L ED
FLORIDA CITRUS PARTNERS, L.L.C.
01 APR 12 AM 8: L2
Principal Place of Business Mailing Address . SEC RETA RY 0 F_S TATE
TALLAHASSEE, FLCRIDA
1900 OLD DIXIE HWY 1800 OLD DIXIE HWY
FORT PIERCE FL 34946 FORT PIERCE FL 34546
2. Principal Place of Business 3. Mailing Address “Il”l" |||l “I ’I“'l m |||” |I|” |I”] |||” ||I|’ ||||l ”||' MI ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0953645 Not Applicable
Ze Country ap R Country . 5. Certificate of Status Desired O gese.ggq lﬁ:‘ledc';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BREWT ON. WILBUR E Street Address (P.O. Box Number is Not Acceptable) '
225 SOUTH ADAMS STREET
SUITE 250
TALLAHASSEE FL 32301 , City FL | ZeCode
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, typed of printad name of registered ageni and fitle f applicabls. (NOTE: Registerad Agent signature required whon reinstating) DATE
FILE NOW!I! FEE IS $50.00 400004036 124-—4
Make Check Payable to Department of State ~-04/20/01--01097--018
#lpgCl, 00 kxS, 00
9, MANAGING MEMBERS/MEMBERS I 10. ' ADDITIONS/CHANGES
ME MGR 1 Delete I e VP, Mgr. Wchange [ Addition
NAME DAVIS, PAMELA JO NAME :
STREET ALDRESS | 12425 28TH STREET NORTH STREET ADDRESS
orv-ST2° | ST PETERSBURG FL 33716 omv-51-2¢ ‘
TME MGR [ Delete TMLE P, Mgr. Dchange [ Addition
NAME NELSON, GREGORY P NAME
STREET ADDRESS | 4900 OLD DIXIE HWY STREET ADDRESS
LITY-ST-2IP FORT P'ERCE FI. m CITY-ST-ZIF Al
TLE O Detete Lt S, Mgr. (O Change R Addition
NAME . NAME Harrell, Michael N.
STREET ADDRESS STREEY ADDRESS 12425 28th Street Nerth
oimy-ST- 2P . CRY-ST-2P St. Petersburg, FL 33716
TTLE O Delete (1 T, Mgr. [ Change ~ IRCAddition
NAME . NAME Reed, Glen W.
STREET ADDRESS ' STREET ADDRESS 1900 01d Dixie Highway
giry-sT-2p GiTY-ST-2P Fort Pierce, FL 34946
e, O Delete TIILE [ Change [ Addition
NAME |
STREET ADQ?ESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE ' : 2 Delete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

11. | hereby centify that the information supplied with this filing does Rt qualify for the exemption.stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is fueyand accurale gaeHbat my signatdig shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companydr thg p shkmagwared fofexecute this report as required by Chapter 608, Fiorida Statutes.

siaNaTURE, (A EPTA S CYpieser®. Nerson, wanager 4/ /01 (561) 465-7555
SIGNA] E’ANDTVP%PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4  B65.8200

CR2E083 (11/00)



