2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Apr 16, 2002 8:00 am
DOCUMENT # 1.99000Q041 14 ecretary of State
FLORIDA CITRUS PARTNERS, L.L.C. 04-16-2002 90093 017 ****50.00

Principal Place of Business Mailing Address

1900 OLD DIXIE HWY 1900 OLD DIXIE HWY T o e e =

FORT PIERCE FL 34946 FORT PIERCE FL 34346 .

2. Pincipal Place of Business 3. Malling Address ”"”m Ill ml ” “m " “l ||” " ”I "m m"m' Iln
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FElI Number 65.0953645 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWTON, WILBUR E - .
225 SOUTH ADAMS STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 250
TALLAHASSEE FL 32301

City ’ FL Zip Code

8. The above named entity submits this statament for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 7 Delete TLE [JChange [ Adcition
NAME DAVIS, PAMELA JO NAME
STREET ADORESS | 12425 28TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST PETFRSBURG FL 33716 CITY-5T-2IP
TME MGR [ Delste TITLE [l change  [J Addition
NAME NELSON, GREGORY P NAME
sTreeT ADDRESS [ 1900 OLD DIXIE HWY STREET ADDRESS
oy-¢T-2p FORT PIERCE FL 34946 CITY-§T-2IP
e MGR [ Delete TITLE (] Change [ Addition
NAME REED, GLEN W NAME
streeT aDorESs 1 1900 OLD DIXIE HWY STREET ADDRESS
GITY-ST-2IP FORT PIERCE FL 34946 Ciy-§r-2ip
TITLE MGR 1 Delete TNLE ) charge [ Addition
NAME HARRELL, MICHAEL N NAME
streer anoress | 12425 28TH STREET NORTH STREET ADDRESS
CITY-§T-7P ST PETERSBURG FL 33718 CiTY-ST-71P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ITY-$T-2P
TITLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recer ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S —

SIGNATURE: ¥ AW %’iii::. ﬁﬁ@@i&@ﬁ.ﬁl{eed, Manager 471702 772-465-7555

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

cre2ars

CR2E083 (8/01)



