2000 UNIFORM BUSINESS REPORT (UBR) RE 0

DOCUMENT # = M99000001259. -1 -~ - FILED
1. Entity Na_me . LW ' .
SFE CITRUS GP, LLC 00 JAN 2L AMI: 17
a SECRETARY OF STATE
'| Principal Place of Business ‘ Mailing Address TALLAHASSEE, FLORIDA
C/0 PASCO ACQUISITION C/0 PASCO ACQUISITION :
.| 400 NORTH TAMPA STREET 400 NORTH TAMPA STREET
TAMPA FL 33602 TAMPA FL 336024719
— S A AR R
Suite, Apt. #, etc. B . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3583659 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
DOUNER‘ NATHANIEL L ESQUIRE ) Street Address (P.O. Box Nu;nber is Not Acceptable)
% CARLTON FIELDS
777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33602 City . FL | #pCoce
8. The above named entity submits this statement for the purpese of changing fis registered office or registered agent, or both, in the State of Florida.
| SIGNATURE __ : : i
. Signaturs, typed or printad name of registered agent and ttlg it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBI-ERS 10. ADDITIONS /CHANGES B
e MGRM O e e sot arrached Fon Crglere Doams O sm
HAME TEGREENE, DAVID NAME Ot en, ManASe LiSrird
STREET AvDRESS | 250 BRIGHAM ROAD STREET ADORESS
CITY-ST-2Ip WINTER HAVEN FL 33881 CITY-$T-2IP
TME [ petets TITLE []chanee [ Addition
we | FOUTS, LoU o 100003118507 -
sTaeEd Aooress | EAGT 34TH STREET, APT. #18-C STREET ADDBESE *»_*i;_* L Ij - DBJ e tnu[ﬂ]
onr-sTIr | NEW YORK NY 10016 evvmme | ¥XEER . DL
TITLE MGRM [ putats TITLE (O changs [ Addition
et PEISER, ROBERT A NAwe
STREET ADD2ESS | 396 | AKEWOOD ORIVE STREET ADDHESS
wi-s2¢ | B OOMFIELD HILLS MI 48304 e s1-27
TITLE MGRM @ oests TmE |menrm Monampe [
NAME ALPIN, DAVID NAME Ceorce Wevson
STREET AOnRESS | 2430 HOLLINGWORTH HILL STREET ADDRES: | &/¢8 Moar¥ Wairea 0:11'6
env-stze | | AKELAND FL 33803 er-srze | Jawy City, fL 37567
TITLE [ petets TmE ’ : [Dechange [ 77
NAME WAME
STREET ADDHESS BTAEET AUDRESS
CITY-21-21P CITY-ST- 1P
e 1 betets TITLE Ochane [T 200
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trygtee em| ered o execute this report as required by Chapter 808, Florida Statutes.
i oM. feisEn
- y o H
SIGNATURE: SHGN LY \.ﬁ (13 QEQUUREE Hanagen. //:.r/uu Z3-213- Yoo

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirme Phone #




