2001 UNIFORM BUSINESS REPORT (UBR)

4v  ¥94200

1. Entity Name
WALKABOUT CATTLE COMPANY, LLC 01 HAR 22 PM 2: 21
SECRETARY OF STATE
Principal Place of Business Mailing Address ' TA LL AH A SSE[ , FLUR!DA
£.0. BOX 307 F.O. BOX 307
LADY LAKE FL 32158 LADY LAKE FL 32158 _
2. Principal Place of Businass ’ 3. Mailing Address . “Il”l"l“ "m ||”| IIW I|]|| ""I ||||| II”l Iml |I||| ’Imll” |II|
Suite, Apt. #, elc. 1 Suite, Apt. #, etc. i DO NOT WRITE N THtS SPACE
City & State City & State 4. FEI Number - Applied For
‘ ' Sg-36¢ 9‘&5 > Not Applicable
Zip Country Zip Country Py $5.00 additionat
5. Cerfificate of Status Desired  _[Z&" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent R
’ i Name - ’ ’
CORPORATE CREATIONS NETWORK INC. ) Street Address {P.0. Box Number is Not Acceptable)
941 FOURTH STREET #200 —
MIAMI BEACH FL 33139 L
* [ ciy FL | 2 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 P
_Signaiura, typed or printed name of registerad agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating} DATE
o AT s St - —
FILE NOWN! FEE IS $50.00 A e e
Make Check Payable to Department of State 37 2T 01— 055003
ake Check Payable 1o Lepartment o BRSSO sokaSS 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .
TITLE MGR T Delete TITLE [l change [ Addition | S
NAME NOBLE, JAMES S NAME =
STHEET ADDRESS Po Box 307 STREET ADDRESS g
GITY-ST-2IP CITY-ST-2IP e
LADY LAKE FL 32158 _ Y
TMLE : 3 Delete TITLE [ Change [ Addition | &5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
TME e o . — e e [ Dalete LQome . — —— . . [Ochange  [J Addition. | .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-ST-21P
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CiTY-57-2IP CITY-5T-2IF
TITLE . [ Detete TILE [ Chenge  [J Adgition
NAME - NAME
. STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ;
ME ' 1 pefete TILE [ changs [ Addition
NAME - NAME 7 : )
STREET A’)DRESS i STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-ZIP
11. | hereby 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 trus 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
lirmited liability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: (2222t /¢é/ 2577500044
SIGNATUREWAD TYP Oub / Daytime Phone #



