2001 UNIFORM BUSINESS REPORT (UBR) S |
DOCUMENT # L99000005306 FILED

1. Entity Name

CITRUS POINTE, LLC. . | O!HAR -5 PH-3:F0.
§ECRETARY OF STATE

Principat Place of Business Malling Address . Ti-‘s 1... L A”A SS[E. FLU R i UA

599t CATTLERIDGE BOULEVARD 5991 CATTLERIDGE BOULEVARD

SARASQOTA FL 34232 SARASOTA FL 34232

HI'IIIIlI'IlllIllIIIIIIII!NIIHIIIUI||||f||l|II|||IlI\l!III\II!IHlII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
_ éf- Iy Not Applicable
Zip . Courntry . Zip Count_ry - 5. Certificate of Status Desired . O. $5'00 ‘A.‘ddi“f.’"a,’
- - - - - —— e e e - - - a7 EERE = —T - Fee Required™ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SE|DER, WL M Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE o
SARASOTA FL 34236 )
City ' F L Zip Code
8. The above named entity submits this statEem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE wdm :
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Repisterad Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ’ ADDITIONS/CHANGES
TME MGR 1 Delete TITLE [ Change [ Addition
NAME SEIDER, HOWARD A : NAME
streer aooaess | 5991 CATTLERIDGE BOQULEVARD STREET ADDRESS 4
CITY-$T-21P SARASOTA FL 34232 CITY-5T-2P
TILE MGR . 7 Detete LT . [ Change [ Addition
NAME TYLER, PATRICIA A NAME
staeeT 4ooRess | 5891 CATTLERIDGE BOULEVARD STREET ADDRESS
crv-st-zp | SARASOTA FL 34232 R CiTY-5T-2 _ .
e MGR _ ' " 1 Delete TLE ‘ [JChange [ Addition
NAME SEIDER, WILLIAM M NAME AO000= QS5
[
sTheer anbaess | 4552 CAMINO REAL : STREET ADDRESS. | . e —Ug"?ﬂ.%?.“ﬂ Nae--n19
Agdnesize | SARASOTA FL 34252 | ' civ-St26. - #gaSl) 0N sddS0, 00
! {TITLE 1 [ Detete TLE - v ' [ cChange {7 Addition
"TGNAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-81-2IP '
THLE [ Delete THLE [ Change {7 Addition
NAME ) : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ‘
THILE O oslete TILE [ Change {1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T1-2IP
fa) Paan

11. | hereby certity that the informafion supplied with this filing/does not quaglify for the axemption 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 §ynature shalfhave the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or ghe feceiver or trusteg empowkred to execife thisjreport as required by Chapter 608, Florida Statutes.

TNy [t
LIRS

SIGNATURE: SN TN ;é"‘lr»:- t.g"""

SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4Y 9861200

CR2E083 (11/00)

1



