2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CITRUS POINTE, L.L.C.

L99000005306

Principal Place of Business

5991 CATTLERIDGE BOULEVARD
SARASOTA FL 34232

Mailing Address

5991 CATTLERIDGE BOULEVARD
SARASOTA FL 342326047

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

00 JAN 27 AHI1: 27

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

RRRR R TAM M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number L&pplied For
Not Applicable
i 1 Zi i
2ip Country P Country 5. Certificate of Status Desired a $5. 00 Additional
] Fee Required
6. Name and Address of Current Registered Agent. e 7. Name and Address of New Registered Agent
Name

SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceplable)

SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and titls if apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWl! FEE IS $50.00
Make Chack Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ petete TTLE __ []cnenge [ ] nddition
HAME SEIDER, HOWARD A WANE .:-I:H"II II_J Sllss 1_5*"—-— =
swweer nooaess | 5991 CATTLERIDGE BOULEVARD STREET ADDRESS 2SO AN0--01092--007
GTY-31-2IP SARASOTA FL 34232 CiTY-21-TIP **“H‘*,_ SO = = 2 O [
TIME MGR O nelets TITLE O change [ Asdition
NAME TYLER, PATRICIA A RAME 1Ooona=s11: 3 -——1
st e | 5991 CATTLERIDGE BOULEVARD sros anc a5 e oos
orv-at-2r | SARASOTA FL 34232 eimy-81-2 AEERETT £
TLE MGR ’ - =~ 7 O peetn TITLE [Jchangs [ Additton
ANt SEIDER, WILLIAM M nAME
sTREET ADDRESS | 4552 CAMIND REAL STREET ADDAESS
GIIY-3T-TIP SARASOTA FL 34232 CITY-3T-2IP I
Tme (] tetem TITLE ! [Jchange (] Aduiton
NAME NAME A\
STREET AUDRESS STREET ADDRESS \
CITY-87- 7P CITY-ST-7IP
me [ Detets me (] changs [T Aduition
NANE NAME
* STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY- 8T-ZIP
TIME [ Detets TITLE [Jchange [ ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESY
CITY-3T-1P CITY-81-TIP

..lw"‘i P,ﬁ

execute this re|
AT |

11. | hereby certify that the informagion supplied 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 gnd accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the

limited liability company or the feceiver or trustee empowered as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE 2 AND TYPED OR PRINTED l}AME bﬁRIGNIPf‘MANAGII‘G MEMBER OR MANAGER

Py

Daytime Phone #

SLOE000

il

CR2E083 (9/99)



