2003 LIMITED LIABILITY COMPANY

UNIFORM BUSIN

FILED
Feb 06, 2003 8:00 am

DOCUMENT # LO0O000004393

1. Entity Name

CALUSA CATTLE COMPANY, LL.C.

ESS REPORT (UBR
v Secretary of State

02-06-2003 90022 029 ****50.00

Principal Place of Business

FHO-DANIELSPARKWI-
FORT WITERS T 33012~

Mailing Address

SO DANIECS PARK A
FORF=MTERS TC 3382

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FeiNumber 51001214 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6..Name and Addrass of Current Registered Agent-._ [ o~ .- “7..Name and Address ot New Registerad Agant
Name
JOHNSON, HELEN VIRGINIA HELEN VIRGINIA JOHNSON
5740 DANIELS PARKWAY Street Add[%sa 8’? %cﬁ N%beﬁiréqf Acceptable)
FORT MYERS FL 33912
City MOORY, LAVEH FL §'§ E:ﬁa

8. The above named
the cbligatiops

ntity submits this statpeagnt for the purpose of ch
of regisipred agent.

/,

gingkits ségigkered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept

]‘],3.(:.3

SIGNATUR
affarin / /NOTE‘ Registerad Agent signature required when reinstating) DBATE
e HL
ILE NOW!!! FEE S $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR - [ Deleze TMLE O Chenge [ Addition
NAME JOHNSON, JOSEPH DENTON . NAME
smreetaooress | 16705 W. SR 78 STREET ADDRESS
CITY-ST-2P MOORE HAVEN FL 33471 CITY-ST-21P
TITLE MGR * [ Delete e [l Change [ Addition
HAME JOHNSON, HELEN VIRGINIA NAME
STReET ADBRESS | 16705 W. SR 78 STREET ADDRESS
CITY-ST-7IP MOORE HAVEN FL 33471 CITY-ST-2IP
TE Vo ] O Delete TLE Clcharge [ Acdition
NAME' ~|=SMART; GERALD G~ -+ = R i BT RS E T e T E T T C
streer aoDRess | 12734 KNEWOOD LANE, SUITE 49 STREET ADDRESS
CITY-S$T-ZP FORT MYERS FL 33907 CITY-ST-21P
TITLE 1 Detete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Gelste TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F
TITLE [ Detete TILE [ change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP -t CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not
indicated on this report is true and accurate gid that my signature s
limited liabilily company or the receiver pr tr]

lae empowered to execute this report as required by Chapter 608, Florida Statutes.

Tieure rEa\pED

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. § further certify that the information
hall have.the same legal effect as it made under oath; that | am a managing member or manager of the

| .)5-e3 Y3G-G1¢ w3 %

SIGNATUR

SIGNATURE AND TYPED OR aHIN‘{ED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

. CR2E083 (10/02)

'




