i

‘ FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M@8000001587 ecretary of State
1. Entity Name 04-07-2003 20002 043 ****50.00
CONSOLIDATED CITRUS MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
4210 METRO PARKWAY. SUITE 250 410 METRO PARKWAY. SUITE 250
FORT MYERS FL 33916-2409 FORT MYERS FL 33916-9409 E

Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52_2134024 Applied For

Not Applicatle
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

AN SN T Rt Chormee I

4210 METRO PARKWAY STE 250 S T ThetrD: BB Swucte ASD
: /

FORT MYERS FL 33918
TE g FL[ S0y,

8. The above named entity submits this statement for the purpose of changing its registered office or registereé’agent. or both, in the State of Florida. | am familiar with, and aEEept

the obligations of registered agent.
m Cloo  RIHARD CHomA velcao 327 [0

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, s ADDITICNS /CHANGES

TME MGR TR oelere me e g e _ ~ [JChangs e Addition
NANE RYAN, STEPHEN W NAME TTAMEY H. CLemmen S T

streeT anDRess | -4210 METRO PARKWAY, SUITE 250 STREETADRESS | .+ $ 33 DOWGLLASS AV !

crv-s-2¢ | FORT MYERS FL 33916-9409 tv-s-22 | 4 DALCAS, Tx 15225 -

e O pelete TMLE ™M " (1 Change T3] Addition
NAME NAME THhOLE RuawnT ,

STREET ADDRESS SREETADDRESS [ THREE  (RIVERWAY - Suavs [RE1MN

CITY-5T-2P CITY-ST- 2P Housrond T°X 0%

TILE : . .- . . DOodete ... fme _. §j M, I . Ocnange X addition
NAME NAME Wikuihen GAMLD ENL |

STREET ADDRESS SREETADDRESS | THREE  Ravaniwdy , su M LSO

CITY-ST-2IP X CITY-S7-2P Howugto | T oS e

T 1 Delete TLE M ] P . O Change K Addition
RAME NAME WwheaT I “ANDRLOMN "2

STREET ADDRESS smeeTanoRess [C0 $haw 1310

CITY-5T-2IF oy-st-zr | eV E bl FL 3TnG

TTLE {1 Delete T [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TIME [ Delete TITLE [ Change [T Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITy-5T-21P CIY-5T-21P

11. 1 herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

viP - cAnD
\li %4 ( 1 oo B ) [l
SIGNATURE: O;%;}:{.-.Q%qg LR @E@UH;&K’&RM‘) CviomAi 3 lL‘l \b"b 128 S -40oLTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥ .

g
8

CR2E083 (10/02)



