2002 UNIFORM BUSINESS REPORT (UBR)

FILED _
Apr 17,2002 8:00 am -

-
i

DOCUMENT # M98000

1. Entity Name

CONSOLIDATED CITRUS MANAGEMENT, L.L.C.

587

Principa! Place of Business

4210 METRO PARKWAY., SUITE 250
FORT MYERS FL 33916-9409

Mailing Address

4210 METRC PARKWAY. SUITE 250
FQRT MYERS FL 33916-3409

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, efc.

A

ecretary of State

04-17-2002 90019 006 ****50.00

938545

MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52_2134024 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁg.gg“ﬁggtional
Hememm —=6._Name and Address.of Current Registered Agent ——— ——- i o 2o -TName:-and-Address of. New.Reglstered Agent — g —
Nam
C T CORPORATION SYSTEM Stree%ggg (?&;xr& mber _\Ro':l“gcer?able) :
1200 SOUTH PINE ISLAND ROAD JAI0 - et Parkine i Suide I
PLANTATION FL 33324 i
Cit Zi s}
2 " Myrs FL [*5554 ,

8. The above named entity submits this s

purpose of changing its registered office or registered QgenL or both,

in the State of Florida.

<///zf

({NCTE: Registerad Agent signature requirad when rainstating)

DATE

GHATURE )
ndtura, typed or pyafed nw]of &is!srad agent and title if &pplicable.

4

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES .
TITeE MGR 1 Delete TLE O change [ Addition | 5 -
NAME RYAN, STEPHEN W NAME 2
sTReer apDRess | 4210 METRO PARKWAY, SUITE 250 STREET ADDRESS g
CITY-ST-2IP FORT MYERS FL 33916-9409 CITY-ST-2IP e
TITLE [ Dajete TITLE [ Change ] Additicn F,) :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P .. CITY-ST-2IP e .

THLE [T Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TLE [ petate TITLE [J Change [ Addition

NAMEy NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE [ Change  [[] Addition

NAME / NA

STREET ADDRESS p /STR/EETADDRESS

GITY-ST-21P ; CITY-S1-21P

11. | hereby certify that the information supplied with this filing doesﬁot q
indicated on this report is true and accurate and that my signature
limited liability company or the receiver or trustee empowered

S ENALT

“SIGNAT

y for the exemption stated in Section 119.07(3)(i).

ARED

ve the samae legal effect as if made under cath; that | am a managing memober or manager of the
this report as required by Chapter 608, Florida Statutes.

Sofoa-

Flarida Statutes. | further certify that the information

i _
SIGNATURE AND TYPED OA PRINTED NAM_B‘I’-' S[lGNINGy‘NAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #



