200&0 UNIFORM BUSINESS REPQRT (UBR)
LIY0U0U0B577

DOCUMENT # | Fie

1. Entity Name o T
] DIV, i *’f:*’ U_, :
J00D-MINTON CITRUS, LLC ORPY; .g,,r_l, "y
0O F
Principal Place of Business Mailing Address r T
1903 8. 25th Street P.0. Box 2757
Suite 200 Fort Pierce, FL 34954
Fort Pierce, FL 34947
2. Principal Place of Business o 3. Mail‘mé Address
Same ) Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o . 65-0965614 Not Applicable
Zip Country Zip Country . i $5_00 Additional
) USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - i -~ - |- Name- —_ s T —— —— — [

Michael D Minton
1903 5. 25th Street . Suite 200 Street Address (P.O. Box NMumber is Not Acceptable)}

Fort Pierce, FL 34947

City FL Zip Code

8. The above named entity submits this statement for the purpos:ewoi changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if apphcalnle {NOTE: Registered Agent signature required when reinstating) DATE
9 MANAGING MEMBERS/MEMBERS 10, ADDMIONS/CHANGES
TITLE Manager [ Delete TME Ol crange [ Addition | &
NAME Michael D. Minton NAME 1IN =2l s9nis 1 ——5= | ¢
. N2 /14 M0--N1074--024 g
STREETADDRESS | 1903 S: 25th Street, Su1tg 200 STREET ADDRESS Uz 180 e )
CITY-§T-ZiP Fort Pierce, FL 34947 Cly-ST-2P ERdwel) T dssFeTh D g
il . et B tar - it &
TITLE Manager " [ Delete TILE [JcChange [ Addition | 0%
] o
NAME John L. Minton, Sr. NAME
STREET ADDRESS | P2 0= oBoxu16707 ¢ . STREET ADDRESS
CiTy-St-21P Ft. Pierce, FL 34954 CITY-ST-2P
me | .0 Detete _Te - .. [Mchangz __ [[]Addition | __
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TITLE ' * [ Delete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | ) . CITY-5T-2P
TITLE O oelete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | haereby cerlify that the infor|

supplied with this flhng does not qualliy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is J

ame legal effect as if made under oath; that | am a managing member or manager of the
t as required by Chapter 608, Florida Statutes.

Z/ &‘)ﬁ’@ 561-464-7700

3 SIGMTURWTYPEM PRINTED NAME OF GNIWAGING MEMBER OR MANAGER 77 Gae Dayume Prone #

SIGNATURE:




