2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (9/99)

DOCUMENT # M98000001587
. Entity Name . o
CONSOLIDATED GITRUS MANAGEMENT, LL.C. FILED
_ 00. 4pg i0 Mg 20
Principa! Place of Business Mailing Address SE
8050 SOUTH US 27 P.0. BOX 1210 ALCR' TARY (7 574 e
SOUTH BAY FL 33493 BELLE GLADE FL 334306210 LA M-._SL_[‘_' [_Onm A
2. Principal Place of Business s Mailing Address H""I“ HI ‘ II! mn m“ "IHIII
HI 10 Merny fﬁ-n-k.w{\v. "‘l«?l?___mEﬁ\«) PMLRwM-\
Suite, Apt. #, etc. Suite, Apt. #, 6tc. T , DO NOT WRITE IN THIS SPACE
Sui 250 Su.R 250
City & State ) City & State 4. FEI Number Applied For
Fo T Mueas Fu foprt Meyeas F- 52-2134024 Not Applicable
Country Zip - Country " . 5.00 Additional
",'x,q o - o] “sA P aL-9r0s WSA 5 Corfcatoof SatsDesied 1 30 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisterad Agent
- Name .. s = -
C T CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8, The above named entity submifs thi & purpose ofichanging its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE f\) ’ g— 7
Signature or prifeﬂ name of ragisterad agent and title i applicable. RNOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS _ 10. . ADDITIONS/CHANGES
TITLE MGR O petete Tne AR L Change ] Addition
e RYAN, STEVE ' nAME RYyAN, "'?"'-P"“B’ W X s
streev aookess | 8050 SOUTH US 27 smerannsess | 210 Medne FhAw K‘”“’l Su.te 250
em-srze | SOUTH BAY FL 33493 CIrY-$T-21P Fort Muyens. FL  33%1L%409
TITLE [ petets THLE ) ’ [ changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P TITY-8T-2IP
wiE T =—{=} peten ———f Tme D0 S 1L S ik Prfiho |
fane /400 1028008
STREET ADDRESS STREET ADDRESS dkkaat 00 doeesS0. 00
GTY-81-T1P CITY-3T-TIP
TITLE [ peete TITLE [J changs [ Aaditicn
NAME TEAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$T-ZIP
e [ pesste TINLE [ change [ Addition
NAME NANE .
S$TREET AUDRESS STREET ADDRESS
LITY-2T-2IP CITY-8T- 7P
TITE ) 7 petate TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 37-2Ip ﬁ oY 81- 2P dg(._&
1.1 h-éreby certify that the information supplied with this fiting ploes nof ifrFor the exemption stated in Section 119.07{3)(i}. Florlda Statutes. | further certity that the information

shalthee the same legal effect as if made under oath; that | am a managing member or manager of the

G , ired by Chapter 608, Florida Statutes.
SIGNATURE: SHGN‘@T«JA 0 JHRE L{/'[/OO

E OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

indicated on this report is true and accurate and that my si
timited liability company or the receiver or trustee empowe

SIGNATURE AND TYPEROR P’RM pA )

Vi

4 2000



