2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT# | 99000007585
. Entity Name N
MARTIN CITRUS PLACE L.L.C. | FILED
: , ' 01 FEB27 P 307
Principal Place of Business Mailing Address o
6849 WEST CALUMET CIRGLE 6349 WEST CALUMET CIRCLE SECRETARY () FSTATE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 TALLAMASSEE, FLORIDA
2. Principal Ptace of Business . 3. Mailing Address . ”II"' |l|'|“| 'I” "”l"m m“ "m Ilm II"’ MI’ “m Im ||||
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~|Applied For
65‘0960246 .| Not Appiicable
Zip Country Zip : Country 5. Certificale of Status Desirad a $5.00 Additional
e .. ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Name
ALEXANDER, LARRY B ESQUIRE Street Address (P.O. Box Number is Not Acceplable)
505 SOUTH FLAGLER DRIVE, SUITE 1100 :
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 ragistered agent and iitle it applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depamof State
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O nelets TITLE . - [ change [ Addition
e MAYR, EDWARD e
STEETADDRESS | 6849 WEST CALUMET CIRCLE STREETADDRESS o
Gr-STeP | LAKE WORTH Fi, 33467 ks _ SONONI FRe omn— -5
TMLE MGRM . ] Delete TITLE : =02/ 27/01 ~—3 [ BHesoe—[1 T Avdition
ek e [ o bkl
nae LEE, WILLIAM H JR. NAME kS0, 00 w0, 00
STREET ADDRESS 418 NORTH ATLANTIG DRWE STREET ADDRESS
CITY-ST-2P Fl 23480 . I CITY-5T-ZIP
MLE ’ ) . T O Delete. e o T ’ a [J Change [ Addition ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZIP
TILE [ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 31 . CITY-ST-2IP
TITLE i [ Delgte TALE ’ [Jchange ] Additicn
NAME fw NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE O pelete TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP - CITY-ST-21P

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
ared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURJ GATURE REQUIRED 2/6~0/  §4s-949-208¢

.
\TURE AND TYPED OR Pﬂw NA”!OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phong #

11. | hereby cerlify that the information s
indicated on this report is true an,

Y - 2

dY 28ss100

CR2E083 (11/00)



