APPROYEL
A

2000 UNIFORM BUSINESS REPORT (UBR) ND

FI.ED
t
DOCUMENT # 93000000017
1. Entity Mame T
M2B CATTLE, L.C. . GOAPRIT PH 3: 17
SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AHASSE E ' FL DR! BA
1100 MAIN STREET 1100 MAIN STREET
SUITE 211 SUITE 211 ) ’
LADY LAKE FL 3215% LADY LAKE FL 321597719
S N ANV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. mm DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59—3156314 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fi'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNSED, R D Street Address (P.O. Box Number is Not Acceptabie)
1100 MAIN STREET
SUITE 211
LADY LAKE FL 32159 City FL | ZipCode
8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printec name of registered agent and tite If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE M ' 1 betete TITLE (] change [ Additien
NAME BURNSED, R D NANE
steeer acorees | 1000 WEST MAIN STREET STREET ADDRESE
EITY- ST- 2IP LEESBURG FL 34748 CITY-2T-2IP COInnnNSs onaEl——5
e M O beets ~D4/ 28,7110~ 11 R [ 13 ntttion
RAME MCDOWELL, DODD NAME AR, 00 kseknS0. 00
seeeT aoRess | 803 HARPER PLACE ’ $TREET ADDREZS
CITY-ST- TP LADY LAKE FL — BN g . - - . - .-
e [ beintn TITLE [ change  [] Additlen
NAME NAME
STREET ADDRESS STREEV ADORESS
CITY-3T-TIP CITY-$T-2IP -
me [ pelet TITLE [ toeange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-$T-2IP )
THLE [ petets TITLE [ chasgs ] Addition
NANE RAME
STRERT ADDRESS $TREEY ADDRESS
CITY: ST-IIP CITY-$T-2IP ’
KT [ pelatn TITLE ] change [ Adiiition
NAME NAME .
STREET ACDRERS STREET ADDREES
CITY-3T-TIP | CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicatéd 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
limited liability company or the receiver or trugiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . VIGLAT “ REQRIDERI o a/SED H=11-00 3541 -753% 50

SIGNATURE AND THPED % pmnrs( NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

(ENNLO0

M

CR2E083 (9/99)



