FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) S/

| DOCUMENT # 1.02000022160

1. Entity Name

CAYMAN BRAC LAND & CATTLE COMPANY, LLC

Secretary of State

05-05-2003 91814 001 ***100.00

Principal Place of Busingss Mailing Address | 44 O 0474 9

4010 5771 AVE. SOUTH. #204 4010 S7TTH AVE. SOUTH. #204 . .
LAKE WORTH FL 33483 LAKE WORTH FL 33463 —_ ’
2. Principal Place of Business 3. Mailing Address m
I
Suite, Apt. #, ete. Suite, Ap:. #, etc. ] CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FELNumber . Applied For
EQBQ_S’ 7 b? %7 Mot Applicabie
Zip Counlry_ Zip | Country 5. Cerlificate of Status Desired = sFose g?q fr:;m“" .
%. Name and Address of Current Reyisterad Agent . T. Name and Address of Nevi Reglstered Agent-
Narng
;;_MCALONAN,FMNC&SRJH:;‘_‘_-’,_,,__} o e T T T TEemeiae e e oo
4010 57TH AVE. SOUTH Street Address (Po Box Number is Not Acceptable)
204
. LAKE WORTH FL 33463 » ,
. City : o FL Zip Code

8. The above named erlity submits this stmemenl for the purpose of changing its registered office or reglstered agem or both, in the State of Florida. | am familiar with, and accept
the oligations of registered agent.

Jun 19, 2003 8:00 am

SIGNATURE
Signature, yped & plintad name of reg'siared egent and 7ie il appicable. INGTE: Pegiaterad AQen Bignanire Neauk-sd when enataling} DATE
7 AR FILE NOWIN FEEISSS000 - - { . S
L Maka Check Payable to Florida Department of State '
~ ~Due By May 1, 2003
9. - MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES
TME I MGRM-—- - - oo ~Bvewe e e e e e e QOchage.. O Aadition %
NaME MCALONAN, FRANCIS R JFI . NAME £
STREETADDRESS | 4040 57TH AVE. SOUTH, #204 STREET ADORESS g
Ciry-5T-7P LAKE WORTH NJ 33483 Giry-si-2p 9
THE O dekete me Dlchanrge [T Adcition T
HAME ‘ B e
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP Y- ST-2p
TME . o —— O petste - TME e T e O cange [ Addition
NAME RAME ]
‘| SIMEEYADORESS |  —— "~ T T — - iy - GTREET ADDRESS - L
CITY-ST-ZP CITY-$T-2P _
TITLE O belate -1 e Clchange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CATY-5T-2P
TME [ Delete TILE CJcange [ Addition
NAME . HAME .
STREET ADGRESS ) STREET ADDRESS
CITY. 51-210 LT L CY-5T- 2P _
T!TLE~ R — e ,.B Dolets - -- e ) R . L e e . [ Change _Dmiﬁpn
e o —— . - - w e e i e NAME N e ARt ,-'..:-..;' o - . ——— -
| STREEY ADDRESS . .  STREET ADORESS ] .
1 orv.st-ze AR S femestae |opoonl e

qualjty1or the exemption stated in Section 119.07(3)(i), Florifia Statules: | furthar centify that the information

11. | hereby certify that the 1n|ormalm supplied with this filing c )
shaithiave the same legal effect as it made under oath; that ifam a mrnaging mernber & manager of tha

indicated on this report is trua and accurate and that my sig
limited Yiability company or the receiver of trusies empowere ute this report as requirad by Chaptar 608, Florida St

sicnarupe,__ SIGNATUREAEQUIRED 1140197

B AND TYPED OR PRINTED HAME OF Santes MANAGING AIZED AEPAESEMTATIVE * Joste Daytime Phons ¥




