FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am °

¢

DOCUMENT # L99000007620 Secreta ry of State
1. Entity Name 08-14-2003 20046 036 ****¥50.00
FLORIDA CITRUS, LLC
Principal Place of Busipess Malling Address
2699 STATE ROAD 542 WEST 2698 STATE ROAD 542 WEST
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Sulte, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3750936 Applied For
. Not Applicable
—4e —ountry. . epe 2P = Coumtry=== 5. Cartficata of Stats Desveg [ $9-00-Additional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kY Name -
BEARD, CARL R
Street Address (P.O. Box Number is Not Acceptable)
’ .“'; - ; i City FL Zip Code

8. The, above named entity submits this statement for the purpose of changing its registered office or ragistered agent, cor both, in the State of Florida. | am familiar with, and accept
the bllgauons of registered agem:

SIGNATUHE

‘ Signature, typed or prlnle'x; 'n'a'i@e iJ:f ragistared agent and title if applicable. (NOTE: Ragistared Agen! signalure required when reinstating) ATE

: a;: FILE NOW!!! FEE IS $50.00

. CL Make Check Payable to Florida Department of State

’ i Due By September 24, 2003
9, ‘ MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
TILE MGR O Delete TITLE O Chenge [ Acditian
NAME BEARD, CARLR - NAME
STREeT ADORESS | 2698 STATE ROAD 542 WEST STREET ADDRESS
CITY-5T-2IP AUBURNDALE FL 33823 CITY-5T-21P
TIE [ Detete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY:;ST-28 ZCITY=SE-21P - - - - _

TITLE [ celste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATy - §T-2IP
M [ Dekete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-21#
MLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE _— [ Deleze TITLE . {1 Change  [] Addition
NAME : NAME C :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P

11. | hereby certify that the ‘gnformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(fj. Florida Statutes. | further certify that the information
\lnd]cated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receivar grfustep empowered to execute this report as required by Chapter 808, Florida Statutes.

7// 7&5 W3- Up 7- 3557

Hate Daytime Phone #

CR2E083 (4/03)

1




