. w‘
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93000008576 rg“”b

1. Entity Name | . EPLT,\ . or ‘TJ“~¥ -

M CITRUS, LLC 1 QSION OF ORPORATIONS
| QB FER 29 AMII:35

Principal Place of Business Mailing Address

1903 S. 25th Street P.0. ! Box 2757

Suite 200 ' Fort Pierce, FL 34554

Fort Pierce, FL 34947

2. Principal Place of Business 3. Mailing Address
Same Same o
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. e -: 65-0965612 Not Applicable
‘le . Country Zip Country USA 5. Gerificats of Status Desired 0 ge&';.gg‘ L;lﬂi\s:ci'tionaf
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- . - T - - "_""1"""—' - - Name - N - T T - - -
-Michael D. Minton : N/A
1903 8. 25th Street, Suite 200 ! Street Address (P.O. Box Number is Not Acceptable)
Fort Pierce, FI, 34947 [
]
‘ City FL Zip Cede

8. The above named entity submits this staternent for the purpos:é of changing its registerec office or registered agent, ar both, In the State of Florida.

|

CR2E083 (11/99)

N/A
SIGNATURE .
Signature, typed or printed name ol registared agent and titls if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TTLE Manager 1 O Delete TITLE O Change (] Addition
NAME Michael D. Minton ' NAME
STAEET ADDRESS 1903 S. 25th Street, Suite 200 STREET ADDRESS
army-St-2ip Fort Pierce, FL _ 34947 i~ CITy-ST-2P H G/OO o L
TILE I [ elete TIMLE ” [ change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P oTY-ST-20 oOooan=S 1 ooSan——e
L b [ Delete e D3 1 4 /100--0 153w DetDagction
NAME T NAME T - ERadkS. 00 kS0, 0D
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE " [T Delete AITLE (O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTy-ST-2IP
TITLE " [ Delete TILE {3 Change  [C] Addition
NAME , NAME
STREET ADDHESSE ! STREET ADDRESS
oTY-ST-2P : CITY-ST-2IP
TITLE k) O oelete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS ! R STREET ADARESS
CITY-ST1-21P CITY-ST-21P
11. | hereby certify that the i i i i ts filing does pot quahfy far the exempnon stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report h - same legal efiect as if made under oath; that | am a managing member ar manager of the

limited liability compal e -- 1 as required by Chapter 608, Florida Statutes.

Michae D Mj faqags /
. 561-464=-7700
SIGNATURE: ___ | . <) / 2‘7'/%90

SIGNATORE AND TYPED OR PRINTED-NAME ONMVG MANKETIG MEMBER OR MANAGER Data Daytime Phane #




