2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007585

1. Entity Namg

MARTIN CITRUS PLACE L.L.C.

» -¥

FILED _
TARY OF STAI
DNS%E?(?IEOF CORPDRATlOHS

Principal Place of Business . Mailing Addrass

€849 WEST CALUMET CIRCLE
LAKE WORTH FL 33467

6843 WEST CALUMET CIRCLE
LAKE WORTH FL 33467

00AUG 16 AH(0: 02

MBI

ALEXANDER, LARRY B ESQUIRE

—505-S0UTH FLAGLER-DRIVE;- SUITE-1100

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0960246 Not Applicable
Zip _Country . Zip Country . . $5.00 Additional
U Roeol AN I SO Pt 5. Cortiicate,of Status Desited. . (. =g lrpcel iM% -
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH FL 33401
City FL Zip Code
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 or printed name of registerad agent and litle i applicable. (NOTE: Ramstamd Agent zsignature required when relnsiaﬂnal DATE
SoESOnE—— o
| i o FILE: NOWIIL FEE IS- sso 00 cc’o o |- ALY 111525 = ’IHE:“’i 0 n'-ié-lDﬂEl—'
e A - F o
=5 MakeﬂCheck Pay_able to. Dgpanmgw of_ Statf AR 00 a0, 10
9. MANAGING MEMBERSIMANAGERS W ADDITIONS ] CHANGES _
TME N ‘ S e [ Change L} Adition %
NAME “MAYR, EDWARD 7GR M NAME 12
STREETADORESS | 6849 WEST CALUMET CIRCLE STREET ADDRESS l%
CITY-ST-2IP LAKE WORTH FIl, 33467 CIYY-§1-2IP . g
TILE A 1 Delete TMLE O Change [ Addition { O
NavE ~LEE, WILLIAM H JrR MG R/ NAME
SETANRESS | 41.83 NORTH ATLANTIC -DRIVE " SRETOORES | -~ - - ek
CITY-51-2IP . p CITY-ST-ZIP
TLANTANA FI 33462
TmE ' [ Detete TILE [ change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
s e Jovsw
TE ' © DD " f THET e E.Chanue_ﬁi;l ] Addition | _
NAME NAME
STREET ADDRESS * STREET ADDRESS
| cy-st-ze CiTY-ST-2IP
| TIE & 1 pelats . THLE [1Change [ Addition
i NAME ’ HAME
! STREET ADDRESS STREET ADDRESS
[ CITY-ST-2P CITY-5T-2P
. TIE ] etete TME [Jchange [ Addition
' NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-S1- 2P CITY-St- 28

1.1 -her-e“ﬁy certify that the information supifi
indicated on this report is true and-«toufd
limited liability company or the-Tegajd

SIGNATURE?

jing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d tharfy signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
ored (0 exacuta thus report as required by Chaptar 608, Florida Statutes.

?UHP[ /'?ﬁﬁ% /4//( ',:v;(,zp/ '7/5// S&/- GUf - ZaFF-

Daytime Phone #

7 BIGNATURE MD?‘WH’NTE NAME OF SIGNING MANAGING MEMBER OR MANAGER
VA



