LIMITED LIABILITY COMPANY

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000035234 s

1. Entity Name

TRIPLE S CATTLE COMPANY, LLC

-

Secretary of State

02-14-2003 90067 016 ****50.00

2. Principal Place of Business 3.

2968S SR 6O

Mailing ress

6% Hausra_b 3d

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

ity & State —— ity & State 4. FEI Number Applied For
ery /Sewchn /1~ r w}x’ /. G2-01098 Do Not Applicable
Country Zp Country $5.00 Additional

31960k

3Ly

d

5. Certificate of Status Desired

Fee Required

Name/L)’. Ua,v le — é-mu'/'[&g.m

7. Name and Address of Current Registered Agent
T

- Sliegh Addregs (RO Box jiuglueris NovrAccepiabie) oy
ei % () %M&rab /3

S vl and g

FL | 835y

8. The above named entity submits this statement for the
the obligations of registered agent.

purpase of changing its registered office or registared agent, or both, in the State of Flgrida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of ragistered agant and Ul

9. MANAGING MEMBERS / MANAGERS

DATE

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

™ -

H Uaﬁm
-

z&b&)a.n.éd

TILE

NAME

STREET ADDAESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2i7

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

11. | hereby ceriify that the information supplied with

indicated on this report is true and accurate and that my signature shall h
limited liability company or the receiver or trustee empowered 1o axecute 1l

SIGNATURE!

this filing does not qualify for the exemption stated in Section
ave the same legal effect as if made under cath; that | am a managing member or manager of the

T 2~ -3

his report as required by Chapter 608, Florida Statules.

118.07(3){i), Florida Statutes. | further certify that the infarmation

Lph . 255U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA/

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




