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2000 UNIFORM BUSINESS REPORT (UBR)

3 ~
DOCUMENT #  M99000001260 FILED
1. Entity Name ST ¥
SFE CITRUS HOLDINGS, LLC ' 00 JAN 2L AMI: 17T
ARY OF STATE
Principal Place of Business Mailing Address T-g EE 2%& SSFE. FLORIDA
C/O PASCO ACOUISITION G/0 PASCO ACQUISITION
400 NORTH TAMPA STREET 400 NORTH TAMPA STREET
TAMPA FIL 33602 TAMPA FL. 336024719
S S (W AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State o e CityA& State 4, FEl Number T Applied For
59-3583661 Mot Agti 2 2
Zip Country 4p 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 Registered Agent
Name
: DOLINEH‘ NATHANIEL L ESQ. Street Address (P.O. Box Number is Not Acceptable) -
% CARLTON FIELDS _ :
77 S. HARBOUR ISLAND BLVD.
5 TAMPA FL 33602 : City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. - ) MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITE MGRM ] peteta TITLE Sec AWRcth, 1,(;775’ flor. A4  [chamge [
NAME TEGREENE, DAVID NAME PAEeAS Tanaeal
staeet aooness | 250 BRIGHAM ROAD STREET ADDRESS ‘
| emsar | WINTER HAVEN FL 33881 il
| | e MGRM O potete s ] _ _ Oemm, O
| name FOUTS, LOU NAME EEII:II:Il:I"__j 11 n:'-E:: f c:f__"'*::::
sy aoness | EAST 34TH STREET, APT. #18-C sTaEET aomaese ~02/01/00--01 113400
er-stzP | NEW YORK NY 10016 £y 8T- 7P xS0, 00 kS0, 00
TITLE MGRM [ petets TITLE []change [ P
NAwE PEISER, ROBERT A ae
STREET ADDRESE | 326 | AKEWOOD DRIVE STREET ADDRESS
emv-st-2¢ | BLOOMFIELD HILLS M! 48304 /  jumes | -
| Tme MGRM i ILE MGe R Plchangs [ Additien
[ | o ALPIN, DAVID nAME caoonet WilseN .
srmeet ansnrse | 2436 HOLLINGWORTH HILL amiet nomsess | 43 Vowrit Wa(vea Drive
omv-s-ze | AKELAND FL 33803 onvarwe | sy Oty L 3357¢7 .
LJTITLE [] Deteta TINE [Jchange [ Acdrtton
_NANE NAME
| STREEY ANDRERS ! STREET ADDRESS
. CITY-8T-21P CITY- 3T-7IP
L | T {1 petots TITLE {Jchenge [ Andition
| mamE NAME
STREET ADDRESS SYREET ADDRESE
CITY-8T- !IP” B CATY- 8T-2IP
11. | hereby cé}tify; that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 oLlrustee @powerad 1o execute this report as required by Chapter 608, Florida Statutes.
' 7M. Fersen
SIGNATURE: SEGH 1 E@UHRED et .. ’/2"/”“0 513‘37?’?'60&
" " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phane #




