2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

M98000001587

Y.
-

CONSOLIDATED CITRUS MANAGEMENT, LL.C. SECRETiRLYEéJF STATE

DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address

Ol MAR-7 PH 3: 15

4210 METRO PARKWAY. SUITE 250
FORT MYERS FL 33916-3409

P.O. BOX 1210
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Lo M‘L"\‘\'O%m%

Suite, Apt. #, etc.

0

DO NOT WRITE IN THIS SPACE

Saate 2TO
City & State City & State 4. FEI Number Applied For
= . Mq‘ﬁ’_ S, ¥\ 52-2134024 Not Applicable
Zip Couniry Zip q Country 5. Certificate of Status Desired O $5.00 Additionat
=223 " Aoy OSHA Fes Required
e 6: Name and Address of Current. Registered Agent — 7. Name and Address of New Registered Agent
T T - T Name - T - = - — -

C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324 .

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 B
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [ Delste TITLE [Cchange [ Addition
NAME RYAN, STEPHEN W NAME
smeeT aooress | 4210 METRO PARKWAY, SUITE 250 STREET ADDRESS
CTy-53-21 FORT MYERS FL 33916-9409 CITY-ST-2P
TILE 1 Detete TLE [JChange {1 Additicn
NAME NAME SoOnOOIsaInss——3
STREET ADDRESS STREET ADDRESS —[3/07 01 —1 07 -0 |
CITY-ST-2P ] . cm-srvzn? _ !‘I' -!'II' I' " I‘I 00 ssresT T
TITLE = ey A 7T T FTLE === == e e e : o ey} f‘Jﬂ.a..go—-_EMddmon.
NAME ’ o NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
i O belete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP ! | GHTY-ST-ZIP
TME [ Detete TTLE [ change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /7 GITY-5T-2P

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

orpyoered to execute this report as requxred iy Chapter 608, Florida Statutes.
e n r:u {‘ 3 13 ‘ A ‘ b

= eltauh \ia. :. PR

Daytime Phone #

Y 0899100

. CR2E083 (11/00)

=

s

L - s
SIGNATURE AND T‘VP? OR PR D PAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

— e



